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Catholic Action in the School for Nurses 


His Excellency, Most Reverend Peter L. Ireton, D.D. 


THERE is a gigantic statue in the foyer of the entry 
building of Johns Hopkins Hospital. It is a work of 
art. Thousands, yes, tens and tens of thousands have 
passed it; some of the thousands have noticed it. It 
is a figure of Christ; Christ, the Physician, Christ, 
the Healer. Its presence is not a confession of Divin- 
ity; more’s the pity. If beneath that statue could be 
placed the motto: “To restore all things in Christ,” 
or, “The peace of Christ in the reign of Christ,” we 
would have the subject on which I am invited to talk 
to you this afternoon. 

You before me can define better than I a school of 
nursing. Are we thinking of the type of school which 
prepares women for practical nursing after a year or 
two of preparation, whether that ministration be in 
private home or institution? Are we thinking of the 
usual accepted school of nursing with the apprentice- 
ship system, with standardized curriculum, stand- 
ardized requirements, calculated to enable the stu- 
dents to graduate with certificate and to enable them 
to pass state-board demands? Are we thinking in these 
days, with the crowded conditions of the nursing pro- 
fession as a basis for higher entrance requirements, 
of the type of school of nursing which in some in- 
stances has been affiliated with university or college? 
Leaders in the nursing profession take a special pride 
in the collegiate schools for nursing education. These 
schools have brought nursing into the circle of the 
learned professions. They are preparing teachers of 
high academic attainment for the hospital schools of 
nursing; they are making notable contributions to the 
literature of the nursing profession. 

As a trustee of the Catholic University, we take 
pride in the new school for nursing education at the 
University. In the short period of its existence, the 
school has developed a forward-looking program. It 
has secured wide support among the religious communi- 
ties. We are hopeful that this school of nursing educa- 
tion will become in its own field what the Catholic 
Sisters’ College has proved itself in teacher training. 

Do I digress from the subject? I think not. There 
is place for the figure of Christ in every school of 
nursing that calls itself a Catholic school of nursing. 
Not the statue, not the figure, but the Person of 
Christ! He is the only reason for any Catholic hos- 
pital. Were He not the motive and the object, this 
convention would have had no purpose. The whole 
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work could be left to the state or to any interests 
that might find human relief an object of financial 
return, or an outlet for altruism, or a field for science. 

What our Holy Father Pius XI says in his encycli- 
cal on Education in Catholic Schools has its applica- 
tion in regard to the schools of nursing in question ; 
“A school does not become conformable to the rights 
of the Church and of the Christian family and worthy 
to be attended by Catholic children simply because 
religious instruction is given there (too often parsi- 
moniously). That a school be such, all its teachings, 
all its arrangements, teachers, programs, and books 
at all levels, must be inspired by the Christian spirit, 
under the direction and maternal vigilance of the 
Church, so that religion be truly both foundation 
and crown in all instruction in all grades, not only 
primary, but also intermediate and higher.” 

We quote this passage from the Holy Father’s letter 
on education not by way of reflection or criticism but 
as prefatory to the statement that the idea of Cath- 
olic Action can scarcely pervade a school, or its in- 
fluence radiate therefrom, unless this fundamental 
principle laid down by Pope Pius be already existent. 

We assume that in every Catholic hospital school 
the subject of ethics is adequately treated. Through 
that channel is conveyed the teaching of our respon- 
sibility to God; that He is our Creator, our Redeemer, 
and sometime Judge, that the commandments of God 
are ours through revelation, that Jesus of Galilee is 
not only the Great Physician, but that He is the image 
of the invisible God, the firstborn of every creature, 
true God of true God, that the Church which Christ 
established to perpetuate His Redemption has claim 
to our obedience even as to Christ Himself, since His 
Church in His design is the projection of His personal- 
ity down the avenue of time. The nurse is aware that 
her conscience properly formed is the voice of God 
directing her in the way in which she must walk. 

Similarly, in her studies in psychology, she knows 
that her soul is immortal, a spiritual substance ema- 
nating from the Eternal Creator, and destined to re- 
turn to Him. And as she is so constituted, so are the 
souls of her neighbors, patients, and all others. In 
other words, the nurse learns all the implications of the 
two great truths, God and Myself. 











If these doctrinal and moral truths are confined to 
these specific lecture periods only, then the nurse’s 
curriculum falls short of the teaching of our Holy 
Father, that a school in all its teachings, in all its 
arrangements, teachers, programs at all levels, must 
be inspired by the Christian spirit, etc. Immediately 
there presents itself the difficulty that in practically 
every Catholic school of nursing there is a proportion, 
and, in instances, a majority of the student body who 
are not of the Catholic faith. And there is the greater 
difficulty that physicians, members of the teaching 
staff for professional and technical subjects are of 
any, and every, and no religious persuasion, and some 
who are distinctly anti-religious. I once said at a 
nurses’ convention here at Baltimore, that if it ever 
fell to my lot to become the subject or victim of a 
major operation, I would exact that the operator share 
with me my belief in the immortality of my soul. I 
think that such a man would respect my body more. 

This brings us immediately to Catholic Action. 
What is it? The Holy Father in a letter to Cardinal 
Segura of Spain writes: “Catholic Action sets before 
itself the diffusion of Christ’s Kingdom among individ- 
uals, in the family and throughout society.” To the 
International Union of the Catholic Women’s League, 
the Pope said: “Catholic Action is the participation 
of the Catholic laity in the hierarchic apostolate for 
the defense of religious ‘and moral principles, for the 
development of a wholesome and beneficent social 
action under the guidance of the ecclesiastical hier- 
archy, outside and above political parties, with the in- 
tention of restoring Catholic life in the family and in 
society.” And to the Cardinal Bishop of Breslau he 
said: “It is a true apostolate in which Catholics of 
every social class participate and serve thus to group 
themselves in thought and work around centers of 
sound doctrine and manifold social activity.” 

Is there then a field in the Catholic nurses’ school 
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for participation of the laity in the apostolate of the 
Church’s hierarchy ? Despite the handicaps mentioned 
above, can there be any question that the nurses’ 
school is in its very nature an ideal field when to the 
laity generally Pius has said to the bishops: “Say to 
your faithful laity that when they, united to their 
priests and bishops, share in works of apostolate and 
of individual and social redemption, then more than 
ever are they the elect people, a royal priesthood, 
a holy nation, the people of God, hymned by St. 
Peter.” 

The very character of their life and work, the age at 
which they find themselves during the years of their 
training, the combination of theory and practice, the 
stimulation of mutual emulation, the direction of the 
Sister superintendent of nurses, whose life of consecra- 
tion to Christ is spent for no other purpose than to aid 
her divine Spouse in the extension of the Kingdom 
of Christ in the souls of men, these all leave no room 
for thought other than that the school of nursing would 
be among the first places to look for a response to the 
call of the Pontiff. 

The most important of basic truths of Catholic Ac- 
tion is that Christ must first be formed in the con- 
science before the Catholic can be fit to fight for 
Christ. No one gives what he has not. All Christians 
are called not merely to the avoidance of sin, but 
to holiness of life; the Christian’s vocation is a posi- 
tive, not a negative obligation. Sinai issued the “Thou 
shalt not,” but Christ said about the same Sinai code: 
“Thou shalt.” Religion must become the good leaven 
that lightens and sweetens the whole of life; the mo- 
tive force that arouses and directs every action, pri- 
vate or public, toward our supernatural end. The 
Christian takes his way toward the heights of sanc- 
tity by walking with Christ as his model of perfec- 
tion. 

The soul life must be built upon proper appreciation 
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of the infused virtues of Faith, Hope, and Charity, 
just as our moral life must be the following out of 
the Cardinal virtues. These understood and made the 
standard of daily conduct bring us close to the coun- 
' sels of the Gospels according to one’s state of life. 
Each of us does not dwell isolated on some remote 
planet; we are social creatures. And from our soul 
! and will growth radiates our influence upon our fel- 
lows, as blood-brothers, creatures of God, brothers with 
Christ, their souls as ours redeemed by His expiation 
on Calvary. You are perhaps thinking: “Is not all 
that you are saying just what our students are doing, 
just what they have been doing, that they came to us 
in most instances as the product of Catholic grammar 
and high schools, or at least as the product of paro- 
chial devotion and religious activity, and as a con- 
sequence are Catholic women of the highest type, 
made one with Christ, each in her own measure by the 
power of Christ’s sacraments?” Thank God for the 
condition. And the Holy Father says to you and to 
me: “Well done for doing God’s work for the individ- 
ual. Now consecrate the condition; radiate it; let 
these, your subjects, be made aware that they are not 
individuals only; that they are members, units in the 
mystical body of Christ; let them become votaries of 
Catholic Action toward their fellows; let them be lay 
apostles.” 
Of course the complete program of Catholic Action 
| would be staggering and would discourage any stu- 
dent group if all the demands on a real Catholic ac- 
| tionist were mapped out in one sitting. Once the pri- 
mary object of existence is accepted, the love of God 
| and the goal to save one’s soul, there follows the en- 
| gagement to further the interests of Christ and the ex- 








tension of His Kingdom. And here is the governance 
of the superintendent of nurses. Out of every group or 
class, if not all, some there will be who will become 
true lay apostles. 
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Are our nurses to receive as part of their gradua- 
tion equipment, candle, book, and bell? They need 
them not; the Catholic, Christlike character that is 
theirs, the consecration to a dedicated purpose that 
they have meditated on and prayed for daily, will 
give them entree to the confideuce of the beneficiaries 
of their ministrations. That influence will be felt 
whether beside a hospital cot, or in the home of a 
patient, or in public health avocation, or as a visiting 
nurse to private home or secular institution. 

The nurse of today is no longer merely a practical 
person who provides bedside care for the sick. She 
understands public health and is familiar with the 
forces making for ill health. To her patients she is a 
messenger of health and right living. She learns the 
social conditions under which her patients live; she 
learns the factors that make for the breakdown of 
the individual and the family; she becomes the de- 
pository of confidence little short of the confessional 
itself. The secrets of families and the skeleton in the 
closet are put before her. 

Why should she not be graduated with book if not 
with bell and candle? What is there about the truth 
that in the minds of too many of our Catholic people 
it should be concealed or kept in the background? If 
the votaries of error and of every “ism” that lives its 
little day can become protagonists for the promulga- 
tion of their opinions, why cannot our Catholic nurses 
in all charity and tactfulness lay before the minds of 
their patients the claims of God on human service? 
So many are without concrete faith; so many are 
hungry for the bread that perisheth not. Oh yes, it can 
be done by those who have learned the charity of 
Christ and who live it. Such will never give offense; 
such will help in the enthronement of Christ the King 
in one or other heart, in one or other family. 

Is there something new in the lay apostolate? Let 
the Holy Father himself answer. “Catholic Action 
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is not a pretty innovation of our own times, as some 
people imagine — people who are not disposed to ac- 
cept it, or who do not like this ‘pretty’ innovation. 
It existed, and did so better than it does, and ever so 
long ago. The first diffusion of Christianity, here too 
in Rome, was achieved like that, was done by means of 
Catholic Action. How ‘should it not be? What would 
the Twelve have done? — lost 
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men, women, the aged, children, and said: ‘Let us 
carry forth the treasure of heaven; help us to dis- 
tribute it.’ It is grand to read the historical evidence 
of the antiquity of Catholic Action! St. Paul ends his 
letters with a whole litany of names, a few priests, 
many layfolk, women included. ‘Help the women that 
have labored along with me in the Gospel.’ He seems 
to say: ‘They belong to Catholic Action. 
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Official Reports of the Catholic Hospital Association 
of the United States and Canada for the 
Twenty-first Year—1935-1936 


1. General Considerations 
ON behalf of the Executive Board of the Catholic Hos- 
pital Association of the United States and Canada, I am 
herewith presenting to you the Annual Report of this Board 
of which according to the Constitution of our Association: 


Report of the Executive Board 


time during the Convention, has full power given to reverse 
or amend the actions of the Executive Board, to call for 


“All its acts shall be subject to review by the Association 
and which acts are to be submitted for such review at each 


annual convention after a digest has been presented to the 


delegates.” It wishes to call 
attention to the fact that all 
its actions during the first 
year must be submitted for 
ratification to the whole Asso- 
ciation. It is obvious that not 
all the discussions which take 
place at the meetings of the 
Executive Board and_ the 
Executive Committee can be 
presented in detail in the 
Annual Report; they will, 
however, be summarized at 
least by title so that the 
Association as a whole may 
have an_ opportunity’ of 
understanding the general 
type of problems which have 
confronted our Association 
and which even now con- 
front you. Furthermore, the 
Executive Board wishes to 
report that it has reviewed 
in detail all of the actions 
taken at the meetings of the 
Executive Committee and has 
embodied these in its own 
minutes thus giving them the 
standing of decisions of the 
Board. These actions also are 
herewith submitted for the 
ratification by our entire 
Association. 

The Board wishes lastly, 
to call attention to the fact 
that the Association as a 
whole at this particular 
meeting or during any other 
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their reconsideration and to modify them in any way it may 
seem fit. The Board as a matter of fact would welcome sug- 
gestions concerning any of the actions which were taken 
during this last year. 


II. Personnel of the Board 
The Board as now constituted consists of the following: 


Alphonse M. Schwitalla, S.J., 
President of the Association, 
as Chairman; 

The Right Reverend Mon- 
signor Maurice F. Griffin, 
Pastor, St. Philomena’s 
Church, Cleveland, Ohio, 
Vice-President ; 

Sister Helen Jarrell, Director 
of Nurses, Dean of the 
School of Nursing of Loyola 
University, Chicago, Illinois, 
Secretary; 

Sister M. Irene, Secretary of 
the Sisters of St. ‘Mary, St. 
Louis, Missouri, Treasurer; 

Sister Agnes Cecilia, Superin- 
tendent of St. John’s Hos- 
pital, Helena, Montana; 

Sister M. V. Allaire, Educa- 
tional Director and Mem- 
ber of the Couneil of the 
Grey Nuns, Montreal, 
Canada; 

Reverend Mother, M. Fran- 
cis, Mother Genefal of the 
Sisters of St. Joseph of 
Orange, California; 

Sister M. Helen, Superin- 
tendent of Mercy Hospital, 
Baltimore, Maryland; 

Sister Roberta, Superinten- 
dent of Hotel Dieu, New 
Orleans, Louisiana. 

Of these Board members, 
Sister Agnes Cecilia was 
elected at the Twentieth An- 
nual Convention in Omaha in 
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1935 replacing Mother Marie of the Immaculate Conception, 
who after more than fiftten years of membership on the Board 
in several terms, left the Board with the sincerest regrets 
but also after having merited the most heartfelt gratitude 
of the whole Association. 


III. Meetings 


The Executive Board has held three meetings during the 
year, the first meeting composed of several sessions during 
the Twentieth Annual Convention at Omaha; the second at 
St. Bernard’s Hospital, Chicago, Illinois, on February 15 and 
16; and the third, at the beginning of this present Twenty- 
First Annual Convention on Friday, June 12, 1936. In addi- 
tion, the Executive Committee which is composed of the 
President, the Vice-President, the Secretary, and the Treas- 
urer of the Association, met on two occasions on October 
3 at the St. Louis University School of Medicine in St. Louis 
and on December 8 at St. Bernard’s Hospital, Chicago, 
Illinois. All of these meetings were fully attended except for 
the absence of Mother Francis due to illness at the February 
meeting of the Board and of Monsignor Griffin at the Board 
meeting on February 15 and 16 due to his absence on his 
journey around the world. 


IV. Special Favors to the Association 


The Executive Board wishes to record its sense of ex- 
treme gratitude for the letter received from His Eminence, 
Cardinal Pacelli, in June after the last Convention in Omaha, 
acknowledging the Association’s gift to His Holiness and 
recording the great appreciation of the Holy Father as well 
as of the Cardinal Secretary of State for the gifts brought 
to Rome by the President of the Association. The letter will 
form forever one of the most treasured possessions of the 
Association. The letter was reproduced in de luxe form and 
was sent to all the hospitals by special vote of the Associa- 
tion. 

A second great favor which followed directly from the 
President’s visit to Rome in April and May of 1935 must 
here be recorded. It was reported to the Executive Board 
just a few days ago. It will be recalled that during his visit 
to the Holy Father, the President requested the favor of 
certain plenary indulgences to be gained on specified dates 
by the Sisters, the staff members, the nurses, the auxiliary 
persennel, and students of medicine. You have already heard 
at the close of the Pontifical Mass as well as during the 
President’s address that this favor has now been granted 
to us. 

The Board is happy, moreover, to report the continued 
interest and co-operation of their Excellencies, the Apostolic 
Delegates to both the United States and Canada. Without 
that complete understanding with persons placed in such high 
position, our Association would be entirely incapable of 
prosecuting the many projects which it has in hand and 
there can be no question in the mind of anyone fully in- 
formed of the situation but that all the Sisters and Brothers 
of our two countries owe the deepest gratitude to these per- 
sons placed in such dignified positions. The Association has 
been the recipient of several letters in the course of the last 
year from both of these princes of the Church. 

Similarly, the Executive Board is pleased to record its 
very profound appreciation of the assistance rendered to it 
by the Very Reverend Director and by other officers of the 
National Catholic Welfare Conference. The relations between 
our organization and the Conference are so intimate at the 
present time that it seems almost incredible that the Asso- 
ciation could have carried on its work in the past as success- 
fully as it did without these relations which now exist. The 
Board regards these relations as a special favor of Providence 
since without doubt the Association has been favored with 
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the deepest interest and the most conscientious advice in 
every one of the emergencies and difficulties which have pre- 
sented themselves in considerable number during the past 
year. 

In the February meeting of the Board, there was dis- 
cussed the announcement of the Four Hundredth Anniversary 
of the founding of the Brothers of St. John of God, which 
Anniversary will be celebrated in 1937 and of the Fiftieth 
Anniversary of the proclamation of St. John of God as 
patron of Hospitals. The Board expects to give considerable 
attention to the question of the co-operation which our 
Association should give in the forthcoming commemoration 
of these important events. 


V. Organization of Our Association 


a) Constitution: 

The Board during the last year has given considerable 
attention at each one of its meetings and at the meeting of 
the Executive Committee to certain amendments of the Con- 
stitution which have been found necessary to recommend. A 
formulation of these changes has been sent to all the mem- 
ber hospitals approximately a month ago. They will be acted 
upon by the Association at the business meeting on Thursday 
morning, June 18. 

These amendments of and additions to the Constitution 
pertain particularly to the following: 

a) A further definition of the powers of the Association. 
This must be included in the Constitution to enable us to in- 
corporate the Association. 

b) Membership in the Association enabling the Associa- 
tion to recognize as members certain hospitals which while 
not conducted by members of Religious Orders are still 
recognized as Catholic by ecclesiastical authorities in the 
various Dioceses. As a consequence, it is necessary to define 
the qualifications of electors. Even if such hospitals as just 
referred to are admitted to full membership, their delegates 
must be members of Religious Orders. 

c) Standing Committees: To meet emergencies such as 
those which confronted the Association in the course of the 
last year, it seems desirable to make more explicit the powers 
of the Executive Board with reference to the creation of 
special administrative committees to be designated as circum- 
stances may dictate. 

d) Meeting of the Executive Board. For purposes of in- 
corporation, it is necessary to define one of the meetings of 
the Executive Board as the annual meeting of the Executive 
Board. Likewise, to meet certain legal requirements, it is 
provided that any four Sister members of the Board may 
demand of the President that a special meeting be assem- 
bled. 

e) Reason of Divisions: A new provision is introduced 
calling a meeting of the representative of the Regional Divi- 
sions at the Annual Convention. 

f) To meet the situation in Canada, it is defined that in 
place of Roberts’ Rules of Order, any approved formulation 
of parliamentary procedures may be used to govern the meet- 
ings. In this same connection, the order of business at the 
meeting for the election of officers is more fully defined. 

The Executive Board recommends to the Association that 
these changes in the constitution be authorized. 

b) Councils on Nursing Education: 

The business of the Councils on Nursing Education has 
also come before the Executive Board during each one of 
its meetings. Actions of not inconsiderable importance were 
taken which will be reported to the Association during the 
general meeting on Friday. At the February meeting the 
Board determined to authorize a meeting of the Council on 
Nursing Education for the United States and to invite to 
this meeting such members of the Council on Nursing Edu- 
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cation in Canada as might find it possible to come. This 
meeting took place and its decisions were reported to the 
Sisters at the Institute on Nursing Education which was held 
at Mount St. Agnes College, on Saturday, June 13 and Sun- 
day, June 14, 1936. The Board recognizes the intricacy of the 
problems in the field of nursing education. It congratulates 
both of the Councils on the work which they have done but 
it respectfully requests these Councils that energetic interest 
in this field may result in still more significant development 
of our Catholic schools. 

At its meeting on June 17, 1936, there were presented to 
the Board, a number of recommendations from the Fourth 
Institute on Nursing Education. These recommendations are 
the following: 

1. A recommendation to the National League on Nursing 
Education dealing with the changes in the new curriculum 
of the League; 

2. The formulation of a document with reference to the 
course in Ethics as prepared by the Curriculum Committee 
of the League. 

These recommendations were approved by the Executive 
Board and recommended for final approval by the Associa- 
tion. 

c) School-Inspection Program: 

The Fourth Institute on Nursing Education, furthermore, 
sent a recommendation to the Executive Board calling for 
the appointment of an Inspection Committee to be composed 
of not fewer than ten members who after a period of inten- 
sive study are to be employed by the Council on Nursing 
Education as inspectors of our Catholic schools of nursing. 
This recommendation was presented to the Board at its meet- 
ing on June 17, 1936. It was unanimously approved by the 
Board and it is hereby recommended to the Association. 
The Board requests the Association, furthermore, to author- 
ize an expenditure of the Association’s funds for the pro- 
motion of this inspection program and to authorize the 
solicitation of funds on a prorata basis from those schools 
which avail themselves of the newly inaugurated program. 

d) Our Association in Canada: 

One of the chief problems confronting our organization 
during the last year was the creation of the Canadian Exec- 
utive Council. In deference to the wishes of persons in 
authority in Canada, a meeting of the Executive Committee 
was called on October 3. There was laid before the Com- 
mittee, a collection of documents bearing upon the desirabil- 
ity of giving our Canadian members a greater measure of 
freedom in dealing with the problems peculiar to their own 
country. The President was empowered by the Executive 
Committee at this meeting to proceed as follows: 

a) To call a meeting of representatives of all the Confer- 
ences of Canada to be held at Ottawa; 

b) To lay before these delegates the desirability of creat- 
ing an Executive Committee for Canada which, however, is 
to remain under the authoritative direction of the Execu- 
tive Board of the Catholic Hospital Association; 

c) To designate as members of this Committee, one repre- 
sentative of each of the Canadian Conferences or of the ap- 
proved sections of the Conferences, preferably the President 
from each Conference and to designate Father George Ver- 
reault, O.M.I., as the Chairman of the Committee; 

d) To define the functions of this Committee; 

e) To make arrangements for financial relations between 
this Committee and the central Office of the Association; 

f) To do all this under the authority vested in the Board 
and in the President as defined in Article IX; Section 2; 
Article IX, Section 3, Sub-Section C; and Article XII, Sec- 
tion I, Pagaraph (6) and Paragraph (f). 

Subsequent to this meeting, certain difficulties developed. 
One of the Conferences of the Association immediately noti- 
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fied the President that it will not regard itself as being under 
the authority of the new Executive Council. This action was 
followed by an action of similar import taken by one of the 
Sisterhoods which has hospitals in several provinces. As a 
result of these actions, it was determined to hold the activ- 
ities of the Executive Council for Canada in abeyance pend- 
ing the expressions of wishes of members of the Hierarchy 
and the action of the members of the Association itself. The 
Executive Board recommends to the Association that its 
actions to date in these matters be approved. 

The Executive Board takes pleasure in reporting a confer- 
ence with a representative of His Eminence, the Cardinal 
Archbishop of Quebec at its meeting on June 17, 1936, to 
receive from the latter an expression of His Eminence’s sug- 
gestion for meeting the difficulties created by the appoint- 
ment of the Canadian Executive Council. The Board is grate- 
ful to His Eminence for His Eminence’s interest in sending 
a personal representative and requested of this representa- 
tive that he continue his good services in finding a solution 
to the present difficulties. 

The Executive Board recommends that the Association 
empower the Executive Board to act according to its best 
judgment as soon as anticipated developments may take 
place. It cannot be readily foreseen at the present moment, 
what form of organization from Canada might develop. 

e) Standing Committees: 

Membership Committee. At several of its meetings, the 
Board gave thought to the Constitution provision for the ap- 
pointment of a Committee on Membership. Such a Com- 
mittee should by all means be appointed although heretofore 
the functions of such a Committee have been performed by 
the Executive Board. Since this marks a departure from the 
past procedures of the Association, the Executive Board re- 
quests that the Association authorize such an appointment. 

Editorial Board. As has been announced in Hospitav 
Procress, the Executive Board has authorized formation of 
an Editorial Board for HosprtaL Procress and has, further- 
more, approved the appointment of certain individuals to 
membership on that Board. The Board now recommends that 
the Association ratify these appointments. 

Committee Activity. Committee activity in the Associa- 
tion has had a varied history. Several times during the life- 
time of our organization, committees have been active and 
at all times certain committees have manifested the deepest 
interest in special professional problems. Four years ago, an 
effort was made to revive committee activity. This work 
reached its best development to date during the St. Louis 
and the Cleveland Conventions. In the interval of time be- 
tween the Cleveland and Omaha Conventions so many in- 
terests occupied the attention of the Association that com- 
mittee activity lagged. The Executive Board recommends to 
the Association that this form of activity be revived at the 
present time and that the members of the Association be 
canvassed again for individuals who will be willing to give 
considerable time during the coming year to the solution of 
many pressing professional problems which are of great im- 
portance to all our Catholic institutions. 

f) Relations between the Catholic Hospital Associa- 
tion and Other Organizations: 

During the last Annual Convention, the President's Report 
dea't with the relations between our organization and other 
organizations. An effort was made to lay down certain prin- 
ciples governing these relationships. The Executive Board in 
its effort to meet the recommendations of the President has 
drawn up a list of the various Associations with which our 
organization has maintained active contacts. This list appears 
as an appendix to the meeting of the Executive Committee 
of December 8 and has been submitted to the Executive 
Board at its meeting of February 12. The Executive Board 
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recommends to the Association that this list be recognized 
as the official list of the Association and that the Executive 
Board be given authority first of all, to continue the past 
relations of our Association with these other organizations, 
and secondly, that it be given power to notify this list as 
occasion may demand. The Board points out that from time 
to time questions have been raised by persons in ecclesiastical 
authority concerning the relation of our organization to these 
other groups. It is for this reason that such an official list 
be recognized. 

g) Conferences of the Association: 

The Board has repeatedly given serious thought to an in- 
tensification of the relations between the Central Offices and 
the Conferences of the Association. One of the resolutions 
at the last Convention dealt specifically with this question. 
The matter has again come up in several forms during the 
last year. At the Board meeting in February it was recom- 
mended: 

a) That a meeting be called of representatives of the 
various Conferences during the Twenty-First Annual Con- 
vention for the purpose of bringing to the attention of these 
representatives the constitutional provisions governing the 
Conferences; 

b) That the President make efforts to clear certain diff- 
culties which have arisen in the California Conference espe- 
cially with references to the claims of the Western Hospital 
Association alleging that the “Western Catholic Conference 
of the Catholic Hospital Association” is a member of the 
Western Hospital Association. Furthermore, that the Presi- 
dent attempt to clarify the organization of the hospitals of 
California which seem to have organized separately into the 
Northern and Southern Division. 

The Executive Board recommends that these actions be 
approved by the Association. 

h) Incorporation: 

The Association is, as is well known, not as yet incor- 
porated. It has taken considerable time to take the pre- 
liminary steps toward such an action. Now that the Constitu- 
tion is complete, especially after the changes which are recom- 
mended during the present meeting, the legal steps can be 
taken looking toward incorporation. The Board hereby noti- 
fies the Association that the authority which it has previously 
received to proceed with this project will now be exercised. 

i) The Association’s Finances: 

The Board at each one of its meetings reviewed the finan- 
cial status of the Association. It is happy to state as will be 
seen from the Treasurer’s report that the Association is in an 
excellent financial status. While certain losses had to be 
taken due to depreciation of securities, it is nevertheless a 
matter of congratulation that our losses have been so small. 
Moreover, the income of the Association, both from mem- 
bership as well as from advertising in HospiraL Procress, 
has taken a decided turn upward with the consequent promise 
that the work of the Association can now go on more effec- 
tively and with less sacrifice on the part of those who are 
carrying out the Association’s work. 

The Board recommends the authorization of the budget 
for the current year. 


VI. The Twenty-First Annual Convention 

The Board has given considerable study to the organiza- 
tion of the Twenty-First Annual Convention. For some years 
past, the desire has been expressed tat one of the early con- 
ventions of the Association should take the form of a meet- 
ing which would stress not only the work of the hospitals 
but also other forms of activity connected with health and 
sickness care as performed by other Catholic Associations. 
During this last year, vigorous steps in this direction have 
been taken with the result that in this Twenty-First Annual 
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Convention of the Association we have participating with us 
the following Catholic organizations: 
Catholic Medical Mission Board 
Daughters of Mary, Health of the Sick 
Federated Catholic Physicians’ Guild 
Federated Guilds of St. Appolonia (Dentists) 
Foreign Mission Sisters of St. Dominic 
Franciscan Missionaries of Mary 
Missionary Sisters, Servants of the Holy Ghost 
National Catholic Federation of Nurses 
Society of Catholic Medical Missionaries 

The Executive Board recommends to the Association that 
we gratefully recognize the participation of these groups in 
the work of this Convention. Furthermore, that the Board 
be instructed to devise ways and means by which the Cath- 
olic Hospital Association can actively further the work of 
these various other groups. 

It is further recommended that the Association approve 
the arrangements made to hold the Third Conference on Hos- 
pital Administration and the Fourth Institute on Nursing 
Education as preconvention activities. 


VII. Relations with Other Catholic Agencies 


The Board is happy to report that at the National Con- 
ference of Catholic Charities held in Peoria, the Presi- 
dent of our Association acted as Chairman of the Committee 
on Health. At that time he laid before the Diocesan Direc- 
tors, a plan defining the functions of the Catholic Hospital 
with respect to the Diocesan Directors of Charities or of 
Hospitals which plan was fully discussed by the Diocesan 
Directors who were present. Two of the reverend members 
of the clergy who are deeply interested in the work of the 
Catholic Hospital Association, presented other papers at this 
meeting. The Reverend John W. Barrett, Diocesan Director 
of Hospitals, Chicago, Illinois and the Reverend Joseph S. 
O’Connell, Assistant Director, Division of Health, New York, 
New York. The meeting at Peoria undoubtedly did much to 
enable those less familiar with the work of the Catholic 
Hospital Association to understand its aims and purposes. 
At the Seattle meeting, the President of the Association will 
again participate in the work of the Committee. 


VIII. Relations with Certain Professional 
Organizations 


a) The Association of American Medical Colleges 

Our Association was approached to participate through the 
appointments of a Committee on the organization of a central 
clearing house for appointment of interns. 
b) The American College of Hospital Administrators 

Our Association was asked through its President to par- 
ticipate in the discussions concerning the professional prepa- 
ration of hospital administrators. The President of our Asso- 
ciation was requested by the College of Hospital Administra- 
tors to prepare an outline of the curriculum which is to be 
presented to the meeting of the Hospital Administrators in 
September. 
c) The International Hospital Association 

Our Association was asked to continue its active interests 
in the promotion of international understanding through this 
International Hospital Association. 
d) Association of Collegiate Schools of Nursing 

Our Association, especially through the Council on Nurs- 
ing Education for the United States, has taken cognizance of 
the new standards and objectives of this Association and has 
expressed itself as being in general accord with the aims of 
this group. 
e) National League for Nursing Education 

The new curriculum of the League has been given con- 
siderable attention by our Council on Nursing Education and 
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the Council is preparing to submit to the whole Association 
a resolution dealing with the curriculum at the closing meet- 
ing of this Convention. 
f) The American Dietetic Association 

The publication of the list of approved dietetic internships 
and of approved dietetic services in the hospitals of the coun- 
try has been a matter of concern to the Executive Board. 
Further reference, no doubt, will be made to this list in the 
course of this Convention. Furthermore, the preparation of 
dietitians, the appointment of adequately prepared dietitians 
in our hospitals and similar considerations are recommended 
to our Association as matters of immediate concern. 
¢) The American Pharmaceutical Association 

The active co-operation of our Association was solicited 
in the program of the National Formulary Committee of the 
American Pharmaceutical Association. This co-operation was 
authorized. 
h) The American Nurses’ Association 

Our Association has received a request from the American 
Nurses’ Association for the creation of a Joint Committee to 
deal with problems of mutual interest. The matter has been 
discussed by the Council on Nursing Education and a fa- 
vorable recommendation was sent from the Council to the 
Executive Board. 
i) The American Hospital Association 

The relations between our Association and the American 
Hospital Association have continued during the past year on 
a plan of complete understanding, of mutual respect and of 
hearty co-operation. On practically every major issue, the 
opinion of our Association has been asked by the American 
Hospital Association. On the Committee on Staff Terminol- 
ogy, our Association will have representation. Our Association 
has heartily welcomed the publication of the new journal 
called Hospitals and is actively co-operating with the second 
publication of the second edition of American and Canadian 
Hospitals. 

The Executive Board recommends to the Association that 
all of these acts be approved. 


IX. Hospital Progress 

The following phases of activity of the Board with refer- 
ence to Hospitat Procress are submitted for the approval 
of the Association: 

a) The creation of the Editorial Board and the calling of 
a meeting of the Board 

b) The appointment of the personnel of the Board 

c) The advertising policy with relation to HosprraL Proc- 
RESS 

d) The efforts made by the Board to increase the circula- 
tion of HospiraL PROGRESS 

e) The spacing and publication of special numbers of this 
Journal 

f) The formulation of new contract with the Bruce Pub- 
lishing Company as soon as the Association has its articles 
of incorporation 

g) The publication of special directories of hospitals and 
schools of nursing. 


X. Other Activities of Our Association 

The Executive Board reports progress on the following 
undertakings: 

a) The formulation of its Code of Ethics 

b) The study of internships in our Catholic hospitals 

c) The study of the history of the Sisterhoods engaged in 
hospital and illness work 

d) The continuance of its contacts with the Joint Com- 
mittee of the three Hospital Associations with special refer- 
ence to Federal Legislation and to the Social Security Legis- 
lation 
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e) The clarification of the Association’s relations with the 
Hospital Exhibitors’ Association 

f) The development of courses in Hospital Administration 

g) The special studies dealing with problems of group 
hospitalization 

h) The development of model hospital Constitutions for 
Catholic Hospitals of diverse sizes 

The Executive Board recommends that all of these under- 
takings concerning which the Executive Board has at different 
times received reports be continued. 


XI. The Health Facilities Survey 


The Executive Board directs the attention of the Asso- 
ciation particularly to the Health Facilities Survey which is 
now going on under the auspices of the United States Public 
Health Service. As has been pointed out, the following ac- 
tions on this matter have been taken by the President under 
the direction of the Executive Board: 

a) Attention of the officials of the United States Public 
Health Service has been called to the importance of treating 
Catholic hospitals as a separate group in such a survey 

b) The Catholic Hospital Association has been deputized 
by the Surgeon General to assist in the assembling of data 
which will express adequately the value of the contributed 
services rendered by the Sisters engaged in hospital and 
health work F 

c) The Most Reverend members of the Hierarchy have 
been informed of the significance of this special study and of 
the desirability of having in the hands of Catholics dupli- 
cate sets of data for check purposes 

d) A special form designated as “Form F” — especially 
adapted for our Catholic Institutions has been drawn up 

e) This form was studied during the conference on Hos- 
pital Administration and the Catholic hospitals of the United 
States will be asked to co-operate actively in the assembling 
of this data so that a completely comprehensive conclusion 
may be developed for expressing the economic, the social 
and the strictly professional value of the contributed services 
of the Sisters and Brothers 

The approval of our Association’s participation in this 
project is recommended by the Executive Board. 


XII. Conclusion 


The Board at the close of one of the most intensively ac- 
tive years of the Association’s existence, wishes to express to 
all the members of this Association its heartfelt appreciation 
of the active interest which has been taken since the last 
Convention. The number of communications which were sent 
by the Central Office to our hospitals, to the Most Reverend 
Members of the Hierarchy, to the Diocesan Directors of 
Charities and Hospitals as well as to co-operating and partici- 
pating organizations far exceeded in volume and importance 
those of previous years. The questions, too, which have 
come before the Executive Board were all of such a character 
that they demanded very intense study. The minutes of the 
meetings of the Executive Board held during the last Con- 
vention have been published in Hosprtat Procress. Due to 
lack of space in the Journal, the publication of subsequent 
minutes have been delayed. In the June Number, however, 
the minutes of the meeting of February 15 and 16 will be 
published together with the minutes of the Executive Com- 
mittee meetings. 

The Board, therefore, recommends to the Association the 
favorable adoption of this Report which approval will con- 
stitute a ratification by the Association of the official acts of 
the Association’s officers. 

Respectfully submitted for the Board, 
The Right Reverend Monsignor Maurice F. Griffin, 
Vice-President. 
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Report of the Treasurer 


I beg leave to submit the following balance sheet as of 
December 31, 1935. 


DECEMBER 31, 1935 
ASSETS 
Current Assets 
Cash in bank: 
Operating account ................$ 134.63 
Special account 138.77 $ 273.40 
Accounts receivable ........... 894.07 $ 1,167.47 





Investment Securities at Cost 


Life membership securities... . .. -$10,314.75 


Life membership uninvested cash 283.79 $10,598.54 
Endowment fund securities: 
SO ery rr ..$ 5,501.44 
Pledged on escrow agreement 500.00 6,001.44 16,599.98 
Office Furniture and Fixtures 
SE 6tntacadausddicdanadst $ 3.619.38 
Less reserve for depreciation 2,686.24 933.14 
Accrued Income 
Interest on investments... 74.63 
Deferred Charge 
Unexpired insurance ..... 5.42 
Be Gaseia $18,780.64 
LIABILITIES 
Current Liabilities 
Accounts payable . wane $ 1,655.36 
Due Midwestern Conference 35.62 $ 1,690.98 
Net Worth 
Life memberships ‘ $11,125.00 
Non-operating surplus ..........-..+++ 2,805.72 
Surplus appropriated for contingencies 473.50 
Operating surplus: x 
Balance, January 1, 1935 -$ 2,800.54 
Less deficit for year... 115.10 2,685.44 17,089.66 








Total $18,780.64 
CERTIFICATE 

We have examined the books and accounts of the Catholic Hospital Asso- 

ciation of the United States and Canada for the year ending December 31, 

1935, and have verified its assets and liabilities as at that date. The invest- 

ment securities, stated above at cost, had a market value at December 31 


1935, of $6,625.00 for the life membership securities and $6,047.00 for the 
endowment fund. Subject to this qualification, we hereby certify that, in our 
opinion, the above balance sheet correctly shows the financial condition 
of the Association as of the above date 


BOYD, CRANK AND COMPANY. 


I wish to call attention to the fact that the value of our 
Life Membership Fund has increased by approximately two 
thousand dollars. During the last convention we reported 
the market valuation of only $4,546.25, at the present time, 
despite the fact that several bonds which threatened to de- 
fault were sold, the value has increased to $6,625.00. The 
income from this fund is used to support the general pur- 
pose of the Association. The net worth of the Association 
amounts to $17,089.00 as contrasted with $17,991 in a pre- 
vious year. This discrepancy does not represent an actual 
operating loss but it does represent a loss on the resale or 
cashing of some of our threatened bonds. 

To summarize briefly, on December 31, 1935, the Associa- 
tion had in the bank approximately $134.63; Life Member- 
ship Securities at par amounting to $16,599.98. The Con- 
tingency Fund at the present time amounts to $473.50. 

It is my firm conviction that the economical conduct of the 
Association is due in no small measure to the effective finan- 
cial administration under the guidance and direction of the 
Officers of the Association. 

It is due also to the unremitting interest and constant 
readiness to serve on the part of the office personnel. The 
Association should gratefully acknowledge its indebtedness 
for these services. As Treasurer of the Association I wish 
to thank all the members for the generous support accorded 
to me as their financial officer during the past year. 

The officers recommend to the Association the approval of 
this report and as Treasurer of the Association I move such 
action. 

Respectfully submitted, 
Sister Mary Irene, S.S.M., Treasurer. 


Report of the Secretary 


AS Secretary of the Association, I beg herewith to sub- 
mit my report from the close of the Twentieth Annual Con- 
vention to the present date within the Twenty-First Annual 
Convention of the Catholic Hospital Association of the 
United States and Canada, that is from July 1, 1935 to the 
present date. The records of our Association which comprise 
(a) the Minutes of the Executive Board and of the Executive 
Committee; (b) the proceedings of the Annual Convention; 
(c) the original documents of special studies authorized by 
the Association, are accurately and carefully kept and tran- 
scribed and they are stored and fully protected in fireproofed 
files. The publication of the Minutes of the Executive Com- 
mittee and of the Executive Board as well as of the proceed- 
ings of the annual Convention appear in a summary form in 
HosprtaL Procress. Such publication is deemed adequate 
for the purpose for which such records are kept; that is, 
to keep members of the Association in close touch with its 
business. Such summaries of minutes and proceedings have 
been accurately and faithfully published in the Association’s 
official journal. The extended minutes however, are available 
for the detailed inspection of any of the delegates represent- 
ing institutional members of our Association. 

The Secretary of this Association according to our Constitu- 
tion, is also the ex officio chairman of the Membership Com- 
mittee. I am happy to report that the Association at the 
present time numbers 678 institutional members. The num- 


ber of personal associate members exceeds 18,000, since ac- 
cording to the Association’s Constitution all the Sisters or 
Brothers “Who are laboring in, or are attached to active 
institutional member hospitals in an administrative or pro- 
fessional capacity” enjoy personal derivative membership. 
In addition there are personal associate members as well as 
approximately 200 other associate members who enjoy such 
membership by reason of their position as diocesan directors 
of hospitals, regional directors of conferences, or in a similar 
capacity. 

The first printed form of the Constitution and By-Laws 
was published in the course of this last year for limited 
circulation. This first edition was prepared for the purpose 
of having it submitted to the Sacred Apostolic Penitentiary 
when that Sacred Tribunal investigated our Association for 
the purpose of determining its capacity to receive the favor 
of special Indulgences. The official issue of the Constitution 
and By-Laws which will be its second edition, will comprise 
a number of verbal changes, the need of which has since been 
discovered and will contain in addition such amendments in 
the Constitution and By-Laws as are authorized by this 
Twenty-First Annual Convention. Under date of May 18 
there was issued to the Mothers Superior and Sisters Super- 
intendent of the active institutional hospital members of this 
Association a statement which included a number of needed 
revisions in the Constitution and By-Laws, in Article IV, 
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Article V, Article X, Article XII, Article XIII and Article 
XIV of the Constitution and in Article III of the By-Laws. 
These changes have been authorized by the Executive Board 
of the Association and will be voted upon at the present busi- 
ness meeting. The Executive Board has authorized the is- 
suance of the revised Constitution and By-Laws in accord- 
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ance with these amendments at the earliest convenient mo- 
ment. The Executive Board recommends to the Association 
the approval of this report and as the Secretary, I move such 
action. 
Respectfully submitted, 
Sister Helen‘ Jarrell, Secretary. 


Report of the Executive Secretary 


AS Executive Secretary of the Catholic Hospital Asso- 
ciation, it is again my privilege to have a part in the work 
of the Association. It is my duty, too, to present a summary 
of the activities of the central office of the Association inso- 
far as a report of this kind can record the special and routine 
business of the office. 

The operation of the central office of the Association has 
continued most satisfactorily. The volume of activity in the 
course of the year, partially reported below, has made it 
necessary to add to the staff of the office. The budget for 
1936, tentatively approved by the Executive Board meeting 
of February 15-16, 1935, is appended as a part of this re- 
port. In it adequate provision has been made for all expendi- 
tures, for a group of special appropriations, and for necessary 
replacements. The possibility of carrying out the provisions 
of the budget depends entirely upon the availability of funds, 
especially during the latter half of the year; since through 
the first part of the year a large part of the effort of the 
central office staff is devoted to the assembly of directories 
and to the preparations incidental to the annual convention. 

It is not necessary to emphasize the fact that every effort 
is made to maintain careful control over the resources of the 
Association. Concerning the control of the Association’s 
finances, let me say that frequent estimates of anticipated 
income were made in order to determine the status of the 
Association’s activities at any particular time especially for 
the period of the year about to elapse. 

In addition to the routine business of the Association, the 
following special activities, involving more than ordinary 
effort, were carried on: 

1. The issuance of 25 general letters to the Catholic Hos- 
pitals, Mothers General, and the members of the Hierarchy 
and in addition the sending of a considerable number of spe- 
cial letters to smaller groups. 

2. The continuance of the special bibliographic service, 
for which service an attempt is made to index and catalogue 
the articles of major interest in various fields of a medical, 
nursing, hospital, and social-service character. 

3. The inauguration of a book-review service in Hosp1TaL 
Procress. This service has met with unanimous favor on the 
part of publishers who have submitted to our office approxi- 
mately two hundred and fifty books for review, of which 
number nearly one .third has been reviewed in Hospitar 
Procress. It is hoped that this special service meets with the 
approval of the Sisters. 

4. Several efforts were made to increase the circulation of 
the HospitaL Procress throughout the year. While it is not 
possible here to record substantial increases in the efforts for 
the extension of the influence of the Association’s official 
journal, we wish to record the fact that these increases in 
circulation have been more than sufficient to care for the 
losses occasioned by the “drops” in our circulation. 

5. Several activities were carried on in connection with the 
work incidental to Federal legislation. In this connection 
may I say that considerable effort was devoted to the finan- 
cial questionnaire of the United States Public Health Service, 
designed for the purpose of the “Health Facilities Survey”’? 

6. The prosecution of the program of activity conducted 
by the Association’s Councils on Nursing Education. In this 


connection it has been possible to develop a manual for the 
valuation of the various inspectors’ reports, and at the same 
time to prepare a profile map on which the findings may be 
graphically presented. 

7. Continuance of the service of preparing special mimeo- 
graphed bulletins. 

8. The preparation of a second study for the Joint Com- 
mittee representing the American Dietetics Association and 
the Association’s Committee on Dietetics. These data were 
of unusual character and contributed, to some degree, to the 
program of activity sponsored by this Joint Committee. 

9. The preparations incidental to the Twenty-First Annual 
Convention of the Association. 

10. A rather extensive investigation of internships in Cath- 
olic hospitals, a report of which will shortly appear in the 
HosPITAL PROGRESS. 

11. Preparation and distribution of the Indulgence Leaflet. 

12. The Development of an Improved Sisterhood Record. 

It has been indicated in previous reports that it was neces- 
sary to advance a status of associate memberships in the 
Association. Again this year mention is made of this fact. The 
growth in institutional memberships, though small, is most 
gratifying. 

An analysis of HosprtaL Procress appears here as a part 
of this report. This analysis includes an outline of the edi- 
torials, the articles and the contributors of these articles. 

Respectfully submitted, 
M. R. Kneifl, Executive Sec’y. 
BUDGET 
January 1 to December 31, 1935 
A-1 — Director Costs 














Subscriptions to HospiTaAL PRoGRESS....................$ 4,200.00 
HospitaL Procress Editorial Expense.................. 2,275.00 
Convention Expense, 1936...... af 8,000.00 
ee ee ues 6 bck eh- sd SR REO ECR E SS 1,000.00 
Convention Expense, 1937....... 250.00 
Peach ensibhdeewehe . -$15,725.00 
A-2 — General Expense 
NOD oa nn pekeeeewae ee ee ..$ 2,925.00 
Salaries — Executive Secretary and Office Staff.......... 9,000.00 
Traveling Expense .. Sia hiee cues phe comkones 550.00 
oe ei eke Scab eeeee 75.00 
ie a aise ee Sab ameaanaie waa eee ie 1,825.00 
Denemeiel Depmeriotion Tpemes. .... no... cc ciccccacevceces 425.00 
Office Expense ... Bt QGP eee en open ere eet ee 1,500.00 
Miscellaneous .. . 200.00 
a a a $16,525.00 
A-3 — Financial Expense 
Accounts Payable .  eiuiisiels icdte dain awetaed Gumcaiokae ae $ 1,655.36 
Re-establishment of Contingency Fund................. 473.50 
er Or ee re ee Te $ 2,128.86 
B— Furniture 
es oc tic ee oo eke pene saie ee ake kas ekheee $ 69.00 
Addressograph ......... Ws SAAR eR RUN ee Meares 115.00 
ED... btseeeteiaraecdawbis Oka eene eee we ne 160.00 
NE 5 oc ocbh bs xbeb ans keeesaceaiebucdiean 32.00 
iain dean eed dates cere CAbenee ease’ $ 376.00 
C— Special Appropriations 
ee ea ene re Par Serer $1,000.00 
ee nec ctemmbanennner eb asasanee 100.00 
Printing and Distribution of Constitution............... 300.00 
NR ea as idk GhS PEGS RE CRC eks ON eSe 180.00 
I od ccc cas wadnwwhinnsooteunebagnecen 500.00 
I i oan e cewek es cemane se cnseneenee 100.00 
Special Subscription Campaign.................0+++0e08 100.00 
oso cubes caeKesehw eet eaesnneees 300.00 
NN TEE PETE CTC T CCT CT CT Te 750.00 
es TD CIE oo on ine dc cncivacrsasesense 1,500.00 
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Intern Committee Activity 
National Catholic Press. 


HOSPITAL PROGRESS 
SUMMARY OF SPACE ALLOTMENTS 
January 1 to December 31, 1935 


A. Hosprtat Procress EDITORIALS 
Association Business 


Percentage « 


Number oj 
Editorials 


Convention | 
Conference on Hospital Administration . 19.2 
POR access 
Other Associations ‘ 3.8 
The Hospital 

BvenEs .ccccce 

Legislation 

Medical Economics \ 423 

Medical Ethics { - 

Catholic Ideals . 

Social Service ... J 
Nursing Ideals ....... 3.85 
Nursing Education 7.7 
Professional Education . 3.85 
Miscellaneous ......... 19.2 

99.9¢ 


B. Hospitat Procress ARTICLES 


Vumber o} 
Articles 
Descriptions and Histories 
Hospitals me 7 
Out-Patient Departments LS 4.1 
Medical Schools hate J 


Association Business 
Executive Proceedings 
Convention 
Sermons at Convention 
Greetings to Hierarchy 7 
Greetings from Hierarchy 
Regional Conferences 
Conferences on Hospital Administration 
Visit to the Holy Father 





Directories 2.1 
Other Associations 3.1 
The Hospital 
Trends cae 
Federal Legislation 
State Legislation 
The Catholic Hospital 
Organization , | 
Administration 
Health Insurance 
° . . . 18.4 
Group Hospitalization 
Staff — 
Planning and Equipment 
Community Relations 
Public Relations 
Publicity ; 
Out-Patient Department 
Nursing 
Trends in Nursing 
Nursing Service 
Staff 12.1 
Ideals in Nursing a 
Surgical Nursing 
Pediatric Nursing J 
Professional Services 
Ethics ) 
Medical Economics 
Dietetics ee 7 ; 
Laboratory ....... pears = { 21.2 
Records 
Library si | 
EID i.eiis denice peuneeasewaws J 
Nursing Education 
NI ala he eee ) 
Council on Nursing Education di , 
Religion and Ethics aed | 
Educational Affiliations ...... rp 12.1 
Curriculum bale i as anaes e- acihw ee 
Instructional Staff .. ‘an 
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California 


Death of Sister. Sister Mary Agnes Leahy, a member of 
the Sisters of Mercy, died recently at Misericordia Hospital 
Sacramento. She was a native of Listowel, County Kerry 
Ireland, and had been preceded in death by two brothers 
Rev. John Leahy and Rev. Jeremiah Leahy 


Connecticut 
Dr. Michael A 
one of the founders of St. Francis Hospital, Hart 


Prominent Physician Dies. On June 6, 


Bailey, 


ford, died at the age of 76. Dr. Bailey had been ill since 
March. 
Illinois 
Zealous Nun Dies. Recently Sister Ellen McPhillips, a 


talented member of the Religious Hospitallers of St. Joseph 
died at St. Bernard’s Hospital, Chicago, where she had been 
stationed during the entire 23 years of her religious life 
Sister Ellen was an organist of rare ability and possessed 
a beautiful voice. 
Indiana 

Sisters Honored. On May 1 and May 2, four members 
of the Sisters of St. Francis — Sister M. Benigna, Sister M 
Cajeta, Sister M. Aloysia, and Sister M. Apolonia — celebrated 
their golden jubilee at St. Elizabeth’s Hospital, Lafayette 
Most Rev. John Francis Noll, D.D., bishop of Fort Wayne 
presided at the ceremonies. Before the solemn high Mass in 
the chapel, the jubilarians entered the chapel and proceeded 
to the bishop’s throne, where they renewed their religious 
vows. A golden crown was then placed on the head of each 
jubilarian by the bishop. The Mass was celebrated by Rev 
Collistus Solbach of Bloomington. Numerous friends 
relatives were entertained during the two-day celebration 


and 


Michigan 

A Golden Jubilee. A solemn high Mass of thanksgiving 
was celebrated in the chapel of St. Joseph’s Hospital, Han- 
cock, on March 26, in observance of Sister M. Delphine’s 
golden jubilee as a member of the Sisters of St. Joseph of 
Carondelet. Rev. Kilian Schaefer, hospital chaplain, was the 
celebrant of the Mass. Rev. Peter Maguire, pastor of Sacred 
Heart Parish, Painesdale, delivered the jubilee sermon, in 
which he reviewed the long religious career of the jubilarian. 

Sister Delphine, a native of Ireland, joined the order at 
St. Louis, Mo., in 1886. She served as a volunteer nurse in 
Cuba in 1897, returning after several months to St. Louis 
She was next sent to Hancock, where she has been ever since. 
Soon after her arrival there in 1898, a smallpox epidemic 
broke out. Together, with Mother Liguori, Sister Delphine 
nursed afflicted patients in an old dwelling set apart as a 
temporary hospital. She was also instrumental in opening 
the old St. Joseph’s Hospital, as well as the present modern 
institution. 














Third Annual Conference on Hospital 
Administration 






The Evaluation of Contributed Services of Sisters and Brothers, 
The Equivalent Salaries of Sisters and Brothers, The Equivalent 
Endowment of a Catholic Hospital, The Health Facilities Survey 


THE Third Conference on Hospital Administration of the 
Catholic Hospital Association was called to order on Fri- 
day morning, June 12, 1936, at 10 a.m. The President of the 
Catholic Hospital Association presided. 

In his opening remarks the President called attention to 
the fact that the real opening of the Conference had already 
taken place since Holy Mass had been celebrated just prior 
to the meeting. The Conference, therefore, began with the 
welcome from our Blessed Lord and with the blessing of 
His good wishes. 

The Chairman then, after 


Monsignor Griffin: 

My dear Sisters, the catholicity of Catholicism, the cath- 
olicity of Church history and Church geography never pre- 
viously made an impression upon me as it did during the 
last few months of my life. The catholicity of theology may 
seem to be rather academic but the catholicity of a world 
cruise is a marvelous inspiration, presenting scenes that are 
widely different, telling the same story which is grounded in 
the dust of age-old civilization and yet flashing with a thrill 
of ever new adventure. The catholicity of the Church told 
in her missions, in her hospi- 
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Outline 


tals, in her educational in- 
stitutions, fills a Catholic 
with pride in his religion and 


melita, | . Introduction ; 

of the Sisters of Mercy of the I. The Health-Facilities Survey and Catholic Hos- leads the non-Catholic to a 
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of Mercy. The Chairman re- Health Service 


Catholic Church. 


called his visit to the grave IV. Recognition of the Principle of Contributed Serv- We traveled almost fifty 
of Mother McAuley in ce — ae a thousand miles, a distance 
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. Hospital Income 
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. Out-Patient Service 
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Hospital Indebtedness 


mandrawn rickshaw. Except 
in some islands of the South 
Seas, in the East Indies, and 
in Bali Valley, we found that 
the most dignified organiza- 
tion was the Catholic 
Church; the most impressive 
educational system, the Cath- 
olic school; the outstanding 
hospitals, despite those en- 
dowed by the Rockefeller 
millions, despite the Eng- 
lish Petroleum Organization 








our Sisters you will see a 


reproduction of the home spirit of your own convents. May 
you be successful in the work which you have come here 
to do. 

Chairman: 


We cannot open any of the meetings of the Catholic Hos- 
pital Association without in some way featuring some inci- 
dent in the life of Monsignor Griffin. Each year his multi- 
form life seems to present some special incident so that our 
hospital meetings seem to be but the headings of successive 
chapters in his life. We are writing his biography for our 
“hall of fame.” Monsignor Griffin has just returned from his 
journey around the world. Perhaps he will tell us something 
that will aid us in beginning this Conference. 
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which has carried the banner 
of her civilization into the wilds, is the hospital organ- 
ized by the missionaries of the Catholic Church, who 
are spreading their far-flung battleline around the world 
and who are members of the same communities whom 
you represent. They do this without the assistance of 
multimillionaire oil companies, without sugar companies, or 
rubber companies to hold up their arms. These men and 
women are living the lives you live; seeking the same in- 
spirations you seek; doing the work in the same spheres of 
activity as you are doing it. As you work here among your 
own, a perfect bond of union, of understanding, of sympathy, 
unites you to them; unites the Catholic Hospital Association 
to the hospital Sisters throughout the world. The members 






























July, 1936 


of your communities have gone out to carry the torch of 
learning side by side with the cross of healing. There may 
be many things that could be told to you, there may be much 
of interest, yet I feel that the most impressive thought, as 
I face you, is just this, that you are the embodiment in this 
organization of this catholicity of the Catholic Church, this 
world-wide organization which has so deeply impressed me 
recently by its overpowering greatness. 

Chairman: 

Sisters, I must call upon another person on this stage who 
has been with us year after year, the Chairman of the 
Canadian Executive Council, Father Verreault. 

Father Verreault: 

I wish to convey to the President and the Association the 
greetings of Canada and to tell you how intimately united 
with you the Canadian hospitals are. We in Canada need the 
Association, but this Association does not need us. Many 
things are happening in Canada which are of the greatest im- 
portance to us and which have caused our Ecclesiastical 
Superiors considerable anxiety. Two sections of the Bishops’ 
meetings have taken note of Nursing Education in Canada. 
The Bishops of the Eastern Section have recently made their 
announcement telling the nurses of Canada about the Van- 
couver meeting proposing certain legislation with references 
to the status of nurses. The problem of a Central Federal 
Bureau which would control nursing education is agitating 
us just at present. Catholic representation in such a Bureau 
is of serious concern to us. We must, therefore, look forward 
to effective leadership from our Association and from our 
Sisters and Brothers. One of our Canadian Sisters will dis- 
cuss this point during the Convention. The hospitals of 
Canada are grateful to the Association for all that has been 
done. We will be even more grateful if our hope is realized 
that one day we might be able to assemble a convention of 


this Association in one of the Canadian cities. 
* -* * 


I. The Health-Facilities Survey and Catholic Hospitals 


The Chairman then went on to point out the work of the 
Conference. He called attention to the Health-Facilities 
Survey which is being conducted under the auspices of the 
United States Public Health Service, reviewed the history 
of the contacts between our Association and the Public 
Health Service, summarized the many conferences with 
Government Officials and ecclesiastical superiors with refer- 
ence to the Health Survey, and finally stated the present posi- 
tion of our Association with reference to this study. The 
Chairman pointed out that the survey is authorized by the 
Government Officials as part of a larger project, the Census 
of Business. This Census was authorized by Congress, which 
also appropriated the required funds for the purpose of 
answering many of the pressing problems cenfronting the 
country. Volume of business, unemployment and employ- 
ment, interrelationships of business and agriculture, inter- 
relationships between the various divisions of business, these 
and similar problems need, at the present time, a most 
complete understanding, which understanding must be based 
upon current factual data. Hospitals, from one point of view, 
are also business concerns. The Government, therefore, in 
undertaking a study of business felt itself forced to under- 
take also a study of the business aspects of the hospital. This 
study of institutions for the care of the sick was made the 
matter of special concern on the part of the United States 
Public Health Service by the Bureau of the Census, but 
many other departments and bureaus of the Government 
have felt considerable interest in the study of our institu- 
tions, in some cases actually suggesting topics for the investi- 
gations which should be made concomitantly with other 
investigations. 

In accordance with the plan of action, the United States 
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Public Health Service is to co-ordinate all these inquiries 
and the various Bureaus and Governmental Departments 
have been instructed to centralize their special topics of in- 
terest in the study in the Public Health Service. The com- 
ing of Surgeon General Thomas Parran just at the time 
when this study had been undertaken had some very obvious 
advantages. 


II. Special Considerations of Catholic Hospitals 

When this survey was called to the attention of the officers 
of the Catholic Hospital Association, so it was stated by the 
Chairman, a desire was felt to impress the Government offi- 
cials with the importance of treating Catholic institutions in 
a special manner for the purpose of thus evaluating the 
special features of administration which are found in our 
Catholic institutions. The office of the National Catholic 
Welfare Conference was visited, and Father Burke insisted 
that certain safeguards should be adopted before the hos- 
pitals are asked to supply information to the Governmental 
authorities. The President of the Catholic Hospital Associa- 
tion was empowered to deal with the Surgeon General about 
such matters. After many conferences, and the interchange 
of correspondence, it was determined to entrust the gathering 
of the information concerning Catholic hospitals to the Cath- 
olic Hospital Association. The chief reasons which urged 
Government officials to accept the claims of the officers of 
the Catholic Hospital Association are all concerned more or 
less directly with the proper evaluation to be placed upon the 
contributed services of the Sisters and Brothers. Even a pass- 
ing consideration reveals the fact that the following points, 
for example, as applied to a Catholic hospital have a distinct 
and different meaning than they would have if applied to a 
non-Catholic institution. 

1. The meaning of endowment 

2. The estimation of the value of “contributed service.” 

3. The hospital debt. 

4. Interinstitutional business relationships. 

5. The apportionment of operating costs as between educa- 
tional and welfare activities. 

6. The business relationships to diocesan and other Church 
organizations. 

7. The cost of out-patient service in relation to the hospital’s 
financial administration. 

8. The estimation of personnel maintenance costs 

9. The calculation of operating costs 

10. The per-diem and annual costs 

11. The estimation of purchasing power. 

12. The calculation of potential security in all business relations 
both in those based on short- and long-time credit. 


On each of these points the Chairman pointed out there 
is a distinction between the Catholic and the non-Catholic 
institution. A per-diem of $4.50 in a non-Catholic and in a 
Catholic institution means something quite different. Theo- 
retically, a $4.50 per-diem in a Sisters’ hospital should be the 
equivalent of at least a $5.50 per-diem in a non-Catholic 
hospital. We know, however, that the differential is much 
more pronounced than is indicated by our example. When the 
per-diem cost is used as an index of hospital efficiency, or of 
hospital excellence, I cannot use the same yardstick in testing 
a Catholic and a non-Catholic hospital. 

It is clear to me from such an example how important it 
is to secure accurate information from our institutions and 
to see to it that the records are not only accurately kept but 
are adequately safeguarded. Furthermore, the interpretation 
of statistics bearing upon these points is a matter of the ut- 
most concern to a Catholic institutional administrator. Fi- 
nally, if information bearing upon all of these points is to be 
submitted to Governmental authorities it would seem highly 
necessary that adequate records of such reports be retained 
also under Catholic auspices since one can never foresee the 
uses to which such information will ultimately be put. 
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III. The Co-operation of the United States Public 

Health Service 
The Chairman, in this connection, said a word of com- 
mendation for three of the officials of the United States 
Public Health Service for their co-operative and understand- 
ing attitude, the three persons being the Surgeon General 
himself, Dr. Thomas Parran, Dr. J. W. Mountin, and Dr. 
Wilhelm Reitz. Accordingly, the Bishops were notified of the 
situation and their opinion was solicited. Those who have 
expressed themselves are gratified to know that the Catholic 
Hospital Association has undertaken the responsibility not 
only for the assembling of the data and for safeguarding the 
records, but also for the interpretation of the assembled 
statistics. 

The office of the Catholic Hospital Association is, for the 
time being, a deputized office of the United States Public 
Health Service, an officially recognized agency which is as- 
sisting the Public Health Service in carrying on this im- 
portant work. 

Our Association was commissioned to recast the question- 
naire so that the various features proper to a Catholic hospi- 
tal might be more fully expressed. Finally, it was agreed also 
that the statistics are to be primarily interpreted not by 
Government officials but by the officer's of our Association, or 
by someone appointed by it for this purpose. 

It is clear, therefore, so the Chairman stated, that it is now 
necessary for all our hospitals to lend their fullest co-opera- 
tion in conducting this project. Study and discussion on the 
part of the Sisters are most essential in arriving at certain 
conclusions. Each of the Sisters represented at this Confer- 
ence should make it her duty to encourage other hospitals 
to work very closely with the central office in producing a 
complete and finished study. Attention was especially called 
to the importance of evaluating contributed services of the 
Sisters and of equating them to equivalent income and 
equivalent endowment. 

Our work has apologetic value. We must convince the 
world of the value of contributed service and hence of our 
vow of poverty and the value of our spiritual life. We must 
convince the world that a Religious vocation has a monetary 
value even if such a value does not redound to the good of 
an individual but rather to the public good or the good of a 
community. Such matters are not expressible in terms of ex- 
penditure per year. The problem is much more subtle even 
though “expenditure per patient day has been regarded as a 
good measure of excellence of an institution.” This after- 
noon we will undertake the study of the actual questionnaire. 
Meeting adjourned at 12:15 p.m. 


Friday Afternoon, June 12, 1936, 2 o’clock 


Chairman: 

The service in our hospitals is contributed or, as it is 
sometimes called, consecrated service. From a Catholic view- 
point, we have dedicated our lives to a voluntary and unre- 
munerated service in our hospitals. From an economic view- 
point, this consecrated service includes work which if it were 
not being done by us by reason of our vow of obedience and 
our dedication to the Religious life, the hospitals would have 
to purchase it by means of a salary. It has been readily 
pointed out to you that our bookkeepers and accountants 
might well devise methods for including the value of this 
unremunerated service in the hospital’s books. We do not 
detract from the spiritual significance of our religious life 
when we point out that our contributed service has an equiva- 
lent monetary value and that through it we are making a 
far from negligible contribution to the health care of the 
nation. 
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IV. Recognition of the Principle of Contributed 
Services 


In the educational field, the principle has long since been 
recognized that the contributed service of the Sisters, Priests, 
and Brothers in our academies, colleges, and universities 
can be regarded equivalently as income and can be equiva- 
lently capitalized as endowment. You are all more or less 
familiar with the thought that the educational accrediting 
agencies, such as the North Central Association of Colleges 
and Secondary Schools, demand that these institutions have 
an endowment. In the North Central Association, for ex- 
ample, a small college must have an endowment of a half 
million dollars. Why must accredited schools have endow- 
ment? The reasons are clear enough to an educator. A school 
must not depend exclusively upon income of student fees 
but must derive some of its income from stable sources, so 
that the educational security may be safeguarded and pro- 
gressive and continuous policies initiated. It is clear that if 
the school depends exclusively on student fees for income the 
temptation will at some time or another become acute to 
build up numbers without reference to scholarship. If an 
institution is getting two hundred dollars a student and the 
school finds itself in financial embarrassments, it can readily 
happen that the school authorities will be tempted to retain 
in school a student who should long since have been dis- 
missed. School administration can thus take as its guide 
not so much the promotion of scholarships but rather the 
retention of the income derived from the student. In hospi- 
tals, there are analogous and even parallel predicaments. 
Physicians may be tempted to retain a patient longer than 
is necessary if such a patient is able to pay flattering fees. 
In the ethical standards of the American Medical Associa- 
tion, there is a prescription that a physician will not keep 
the patient longer than is necessary for his medical need. 
Some hospitals have not been above suspicion in the matter 
of prolonging a patient’s stay in the hospital for the much- 
coveted per-diem rate. As a consequence, the average stay 
of the patient in the hospitals is sometimes unduly prolonged. 
Average stays for all patients of more than twenty days are 
surely not above a measure of suspicion unless it be in insti- 
tutions in which the percentage of chronically ill is higher 
than in ordinary institutions. 


1. The Application of this Principle to Educational In- 

stitutions 

Turning back for the moment to the educational agencies, 
the North Central Association ruled that a considerable por- 
tion of the income of an institution must come from stable 
sources and must not be derived from student fees. When 
one of our prominent institutions some years ago sought 
accreditation it claimed that all Catholic schools actually 
have an endowment, the endowment being an endowment of 
men whose services if paid for would require an amount of 
interest income on invested assets. If a priest, for example, 
is teaching in a university, assuming that he is properly 
qualified, has met the most rigid requirements of agencies 
which prescribe teacher preparation and he is a creative 
worker in his field of scholarship, he might well be taking 
the place of a person who could not be appointed at a salary 
of, for example, $4,000 a year. The equivalent income of 
such a person represents an investment at 5 per cent of $80,- 
600 and he can, therefore, be regarded as representing an 
endowment of approximately that amount. At 4 per cent, 
which is more close to our present interest rates, this person 
would represent an endowment of $100,000. Obviously 
in a large Catholic institution, it would not be at all unusual 
to find equivalent incomes for the entire teaching faculty of, 
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let us say; $180,000 or $200,000 which amount at 4 per cent 
would be the equivalent income on an equivalent endowment 
of $4,500,000. Such “financing” is solid by reason of the fact 
that such institutions are conducted by religious orders there 
is a definite commitment of perpetuity. Our vows are taken 
for life and our religious educational institutions are for the 
most part founded with the purpose of long-conducted and 
uninterrupted service. The principle is now widely recog- 
nized not only in the area of the North Central Association 
but in the area of all the other accrediting agencies. It seems 
unnecessary to multiply instances and to amplify this thought. 
It is probably apparent to all of you that contributed service 
can be regarded as equivalent income and this income can 
be regarded as income on an equivalent endowment. 


2. The Application of This Principle to Catholic Hos- 

pitals 

Our Sister nurses and Sister administrators are obviously 
giving the same kind of service as are the members of our 
teaching religious orders. In the hospital, too, therefore, we 
have a stable and an uninterrupted source of income, a 
source of income, moreover, which is not affected by fluctua- 
tions in the value of money except insofar as the equivalency 
in valuation is thus affected. It has been repeatedly pointed 
out that in our non-Catholic schools, and the same holds true 
of our non-Catholic hospitals, there are many persons who 
are giving service on a voluntary or a contributed basis. It 
is important, however, to note that not all voluntary service 
is continuous and stable. Contributed service may be volun- 
tary in this sense also that it is subject to the wishes or desires 
or even in extreme cases to the whims of the person who 
gives such contributed service. In this way, the essential 
element of stability in equivalent income is destroyed. In our 
Catholic institutions, on the other hand, the religious vows 
insure stability and perpetuity. It is the vow of obedience 
which not only keeps us in our religious order but which also 
guarantees a measure of service on our part while we are 
members. At the present moment, we are interested in having 
one of the governmental agencies, now the United States 
Public Health Service, to give full recognition to the principle 
which I am here discussing. In the Health Facilities Survey, 
we are anxious to put on record the financial equivalency of 
the contributed service of our nursing Sisters and Brothers. 
That is one of the chief reasons why we have been so anxious 
to have the questionnaire which is being used by the Health 
Facilities Survey modified for our Catholic institutions. 


3. The Principle of Contributed Service as a Factor in 

Institutional Finance 

Let me break away for the time being from the general 
trend of my thinking. What is the effect on the finances of 
an institution, whether it be a school or a hospital, upon 
educational or welfare achievement, upon standards of serv- 
ice? Let me turn, first of all, to the schools. Schools may be 
graded with relative ease. Accrediting is one thing and the 
recognition of diverse grades of excellence of schools com- 
paring one with another is quite another thing. If now four 
or five different students of education grade a given number 
of schools in the order of their supposed excellence, each 
one of the examiners giving his judgment, independent of the 
others, we can be fairly sure that we have a reliable list of 
schools as a result of such a study, the schools listed being 
capable of an arrangement in the order of increasing or de- 
creasing excellence. If, in addition to such a procedure, we 
rate the schools also on a strictly statistical basis on the basis 
of detailed reports, then on the basis of detailed inspections, 
and, finally, on the basis of a series of criteria of excellence 
we may feel still more assured that the composite judgments 
reached by these diverse processes would not be without their 
significance. 
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In the North Central Association, 57 schools, 6 of them 
being Catholic, were studied in the way in which I have just 
indicated. General summaries were made on the basis of these 
studies and these conclusions were then applied to the other 
member institutions of our Association. 

Assuming now that the rank of excellence of a series of 
institutions can thus be determined by the application of cer- 
tain criteria, we may thus proceed to assemble certain finan- 
cial data about the same series of institutions. Do these 
financial data, when marshaled in the order of increasing 
or decreasing magnitude, enable us to arrange these institu- 
tions in approximately the same order as was determined by 
the educational criteria just discussed? If so, which financial 
data yield results which are most harmonious with the rank- 
ing derived by the use of educational criteria. We may thus 
use the total expenditure of the school per student. We may 
also use the school’s income per student or the school’s debt 
per student or the percentage of expenditure for interest, or 
the percentage debt which income from stable sources is of 
the total institutional income. You will note that these 
capitalizations are made on a “per-student basis.” The reason 
is too obvious to need an extensive explanation. Such an 
average not only enables us to derive a standard figure for 
comparing different institutions but enables us also to attach 
relative weights to any one set of financial data. Thus a debt 
of $200,000 in an institution having 100 students is some- 
thing quite different from a debt of the same amount in an 
institution having 2,000 students. 

If now I rank the schools in accordance with any one of 
these various sets of financial data, it soon becomes obvious 
that the ranking of the schools according to the expenditure 
per student conforms remarkably closely to the same rank 
arrangement as determined by the various processes I dis- 
cussed above. In other words, there is a pronounced cor- 
relation between the excellence of a school as determined by 
educational criteria and the rank of the school as determined 
by expenditure per student. There is also found a pronounced 
correlation between excellence of a school as determined by 
educational criteria and its income per student. One may con- 
clude in general that rank by educational criteria and rank by 
certain financial data are all but equivalent one to the other 
and in general that certain financial data have an unques- 
tioned bearing upon the excellence of the school. It should be 
noted that, strange as it may seem, the size of the debt per 
student, there is much more remote relationship to the ex- 
cellence of a school than the two financial bases which I 
have pointed out. It also seems true that thus far no con- 
vincing relationship has been established between endow- 
ment per student and excellence in the school. It is a fact, 
nevertheless, that the “better schools” have been so inclined 
that those which ranked high on the basis of educational 
criteria have shown a tendency to “hold down” their debt 
When the procedures adopted by the North Central Associa- 
tion were applied to Catholic institutions, it was soon found 
that the procedures adopted on the basis of the study of the 
57 institutions yielded discordant results. The discrepancies 
were, of course, carefully investigated. 


V. Financial Standards of Catholic Educational 
Institutions 

In their excellent and much appreciated study of college 
finance, Dr. John Dale Russell and Dr. Floyd W. Reeves 
devoted a separate chapter to the application of financial 
standards to Catholic educational institutions. They contend, 
and they document their conclusions by data from actual 
studies, that as long as Catholic institutions of learning are 
treated in the same way as non-Catholic institutions dis- 
cordant results are obtained if correlations are attempted 
between the educational excellence of an institution and its 
financia! standing. If, however, the contributed service of the 
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members of religious orders teaching in these institutions 
are taken into consideration the correspondence in rank 
based upon educational criteria, and rank based on financial 
data is just as close as it had been found to be for non- 
Catholic institutions. By taking the financial value of con- 
tributed service in Catholic schools into consideration, diff- 
culties in correlation vanish. Reeves and Russell conclude, 
therefore, that for Catholic institutions we must take con- 
tributed service into account if we desire to arrive at a fair 
judgment of the ranking of our Catholic schools. They have, 
therefore, recommended a revision of financial standards 
as these are applied to Catholic institutions, and have, fur- 
thermore, insisted upon the recognition of the principle that 
contributed service has the same effect upon the excellence 
of a school as has cash income. In working on the methods 
of evaluating contributed service in Catholic institutions, 
a nonsalaried teacher in such an institution was assigned 
a hypothetical salary equivalent, equal in amount to the 
salary which would have to be paid to a lay instructor simi- 
larly qualified and performing the same functions. By this 
procedure, it was possible to set up an expenditure per stu- 
dent index in these Catholic institutions. 

It does not require complex mathematics to arrive at a 
sound evaluation of contributed service. It can be done very 
simply. Suppose, as a professor of education in a girls’ col- 
lege, let us say in Pennsylvania, Sister Ann Marie, to take 
the first name that comes to my mind, is credited with a 
salary of $2,500. Since in other schools of the same size 
and in the same state other professors of education, qualified 
as Sister Ann Marie is, are getting about $3,000. In the same 
school we have another Sister acting as instructor in physics, 
assuming that she is properly qualified, she might be getting 
a salary of $1,800. Another Sister, as professor of history, 
properly qualified, might be accredited with a salary of 
$3,000. These three Sisters by the contributed services are 
obviously saving the institution a total of $7,300. If the 
school has 400 students, these three Sisters may be thought 
either adding $18.25 per student to the institution’s income 
or as representing an equivalent expenditure of $18.25 per 
student. In either case these $7,300 may be regarded as in- 
come on an equivalent endowment of $146,000 or of $182,- 
500 or of $243,333 depending upon whether the interest in- 
come is calculated as 5, 4, or the interest income is assumed 
to be 5, 4, or 3 per cent. In other words, if the school in 
question had to pay three teachers, qualified similarly, to 
these three Sisters, it would have to have an income at 3 per 
cent on $243,333. In the Manual of Accreditation of the 
North Central Association, Catholic schools are dealt with 
as I have just tried briefly to indicate. 


VI. Equivalent Endowment of Catholic Hospitals 


Our work now, my dear Sisters, is to determine whether 
we can translate into the hospital field this same line of think- 
ing. Before we do so, there may be questions. 

Sister: 

What should we say, Father, when asked whether our 
hospital is endowed? I have always answered such a question 
by saying no. What should we say? 

Chairman: 

I would say, “our hospital is equivalently endowed having 
an endowment of contributed service.” There is one advan- 
tage, contributed service is an endowment that cannot be 
taxed. 

Sister: 

What about the cost of maintaining the Sisters who are 
giving this contributed service? 
Chairman: 

You suggest, Sister, that Sister Ann Marie, of whom we 
have just spoken, cost the institution something for her sup- 
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port. That is true, of course. How much it costs to support 
Sister Ann Marie is obviously not too easy to determine. 
Some hospitals in their books keep these figures very care- 
fully, that is, separate accounts are kept for the maintenance 
of the Convent and all of the Sister nurses. It has been rather 
generally customary to regard an average cost of a dollar a 
day as close enough to actual costs to make this a usable 
basis for calculations; thus it takes $365 a year to support 
Sister Ann Marie. If we must be accurate, therefore, Sister 
Ann Marie’s contributed service is not $2,500 but rather 
$2,500 less $365 or $2,135. Our schools of nursing might be 
evaluated in the same way. Just in passing, we might call 
attention to the effect upon the finances of our school of 
nursing of bringing lay persons into the organization, With 
reference to Sister’s question, it would seem most easy to 
credit Sister Ann Marie with a contributed service of 
$2,500 and to debit her account on the expenditure side with 
$365 for her maintenance. 

Sister: 

Should the equivalent endowment be recorded in the an- 
nual report of the hospital? 
Chairman: 

Personally, I think that it should be thus reported. It is 
high time for us religious to insist, given the proper occasion 
and opportunity, upon the recognition of the value of con- 
tributed service. I would, of course, be most careful to 
avoid a distortion of all cash accounts. This can be done by 
publishing a rigorously kept financial statement on the basis 
of actual cash transactions and a no less carefully prepared 
statement in terms of the value of contributed service and 
the maintenance costs of the Sisters. 

Sister: 

Will we not interfere with possible future donations if 
we give a statement of our equivalent endowment and this 
runs into large figures? 

Chairman: 

I am inclined to think that persons who would withhold 
a donation toward an endowment fund because of the equiva- 
lent endowment based upon contributed service is either 
looking for a reason to withhold his contribution or has com- 
pletely misunderstood the situation. Such a person would 
run contrary to many of the accepted principles of financial 
institutions. If the truth must be told, the monetary equiva- 
lent of contributed service is the basis for the liberal attitudes 
of many banks in extending credit to many Catholic institu- 
tions. If we must be honest about it, many a banker might 
hesitate to extend credit to one of our institutions if he 
based his attitude solely upon the financial standing of the 
institution. 

Sister: 

In dealing with interinstitutional relationships especially 
the relationships between hospitals and mother houses, what 
should be done if the mother house is in a foreign country? 
Chairman: 

You are probably here thinking of the so-called provincial 
tax now the stipend which some hospital and school Sisters 
pay to the mother house as an annual contribution for the 
upkeep of the central government. There seems to me to be 
no reason why this contribution, small enough as it is, for the 
most part, should not be openly and frankly discussed. No 
one can resent it. It is clear to every business man that a 
central office of an organization must be supported by con- 
tributions from the branch houses. If in any particular year 
a hospital cannot make its contribution to the mother house, 
the hospital should recognize its obligations by carrying 
the deferred payment as an account payable or even as a 
debt or as a loan upon its books. There is no reason, further- 
more, why upon such a loan, if it is so regarded, a small 
percentage of income should not be paid to the mother 
house. 
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Father Verreault: 

What will happen if these deferred payments to the mother 
house or these loans by the mother house to the hospital 
accumulate over a long period of years to such an extent 
that their value becomes larger than the assets available for 
payment? 

Chairman: 

I would answer, first of all, that there is a very great 
difference between a. collectable and an uncollectable debt. 
Besides, a hospital should be mindful of the interests of its 
mother house to attempt from time to time to make pay- 
ments on such loans and finally if the worst comes to worst, 
the mother house is always free to announce a donation to 
the hospital. 

Sister: 

Is it really entirely fair to allot to the Sisters equivalent 
salaries equal to the actual salaries of lay persons occupying 
the same positions? 

Chairman: 

If I am clear as to the meaning of the question, I should 
say by, all means, provided that the Sisters and the lay per- 
sons doing the same work have equivalent preparation and 
other qualifications for this work. 

Sister: 

Can an endowment for the school of nursing be “set up” 
in the same way as here suggested? 
Chairman: 

It is obvious that the same line of reasoning should hold 
for the financing of the school of nursing. One of the Sisters 
here present, Sister Geraldine, has had considerable experi- 
ence with organizing financial statements of the school of 
nursing in which the procedures we are here discussing have 
been carefully followed. 

Recess for half an hour at 3:45 p.m. 

Meeting reconvened at 4:15 p.m. 

Chairman: 

Before undertaking the work of reviewing the inquiry 
sheet for the Health Facilities Survey, I wish to answer one 
or two questions that were asked me during the intermission. 
The first pertained to the method of carrying the evaluation 
of contributed services on the books of the institution. 
Obviously, we must not confuse our cashbooks and our cash 
accounts with equivalent income from contributed service. 
The equivalent value of contributed service cannot be de- 
posited in a bank together with cash unless it be in the bank 
of heaven. Our accounts, therefore, must also take cognizance 
of this fact. My request is not that your bookkeeping sys- 
tem should be changed, but that somewhere the hospital 
should keep account of its contributed service. We must dis- 
tinguish between cash income and expenditure on the one 
hand and equivalent income and expenditure through con- 
tributed service on the other. 

Secondly, the apportionment of the equivalent value of 
contributed services between the school of nursing and the 
hospital is, of course, a matter of special arrangement in each 
particular institution. It should not be too serious a problem 
to apportion equably the equivalent salary of a Sister who 
gives part of her time to the hospital and part to the school 
of nursing. The same principle should be followed in pro- 
portionate distribution of time in many other cost distribu- 
tions. If a technologist spends six hours of her time in the 
serological laboratory and two hours of her time each day 
in the X-ray laboratory, the serological laboratory should 
obviously be credited with three fourths of her salary and the 
X-ray laboratory with one fourth. The same distribution of 
costs might be made between the hospital and the school of 
nursing. 


VII. Health-Facilities Survey — Form “F” 


You have before you the blank for the Health-Facilities 
Survey, Form F, specially modified for Catholic hospitals 
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and entitled, “Confidential Government Report.” (See Ap- 
pendix “A” to this report.) The form bears the official desig- 
nation of H.F.S. FORM F, as you will note from the legend 
in the upper left-hand corner of the first sheet. To accompany 
this blank, when the time comes for the hospital to fill out 
this questionnaire, there will be sent to each of the institu- 
tions, H.F.S. FORM 2G —Catholic Hospitals, which will be 
a “Guide of Instructions” for filling out Form F. (See Ap- 
pendix “B” to this report.) Form 2G is not yet ready for 
distribution but I have an advanced copy here and shall read 
passages from time to time as we need further enlightenment 
on the wording of the questions in Form F. You will note 
that over the name of Surgeon General Thomas Parran of 
the United States Public Health Service, two comments are 
made as an introduction to the confidential report. The 
first of the paragraphs of this introduction calls attention 
to the general character of the information which is solicited 
and the second paragraph reiterates the guarantee of secrecy. 
You will note further that subsequent to Dr. Parran’s re- 
marks the data to be supplied by the hospitals is delimited 
as pertaining either to the calendar year, 1935, or to a twelve 
months’ fiscal period ending in 1935. It is deemed important 
for the purpose of getting comparative data, to insure data 
for a full twelve months’ period. The Sisters will please note 
that the Code Legend and Key Legends which are carried 
on the various pages of the inquiry sheets are clearly not to 
be disturbed and no penciling or other writing should ap- 
pear in these blank lines. Specific information is asked for as 
to the period covered by the report. 

1. Name and Location of Hospital 

The data under Number 1 of the questionnaire is obvious. 
There is no need of commenting upon lines a, b, c, d, or e, 
except to say that accurate information on whether an in- 
stitution is located “within the corporate limits of the city, 
town, or village” may sometimes become extremely signifi- 
cant. Due attention, therefore, should be given to the filling 
out of this particular point. It can easily be that some 
rather important statistical conclusion may depend upon the 
accuracy with which this question is filled out. 

2. The Controlling Organization 

The next section entitled, “2. The Controlling Organiza- 
tion,” is introduced specifically into our Catholic form of 
this questionnaire. There are many things about controlling 
organizations which are specific for our institutions and from 
the wording of the questions you will easily see that an effort 
has been made to secure very accurate information upon the 
form of controlling organization in your institution. Let me 
beg that this section be particularly carefully filled out. It 
is very confusing even to a Catholic Agency to differentiate 
between, for example, the different organizations which are 
classified as belonging to the Third Order of St. Francis. 
Differentiation, furthermore, between, for example, different 
diocesan and regional national units of the Sisters of Mercy 
or of the Sisters of St. Joseph, offer further illustrations 
upon this point. Let me state again that an effort has been 
made to so word this section that the different forms of 
organization of the Sisterhoods may be properly provided 
for. Should the questionnaire not fit your particular Sister- 
hood, it might be well to answer this paragraph as fully as 
possible in the terms there used and then supplement the 
information thus given by footnotes or other explanatory 
sections. This entire section will, of course, serve a very use- 
ful purpose other than that of simply filling out this ques- 
tionnaire. It will serve as a very good check on our knowl- 
edge of our own Religious organization, a knowledge which, 
by the way, cannot easily be assumed to be the prerogative 
of every single Sister. 

I shall not here enter into the question of whether or not 
the Government has a right to ask all of these: questions. I 
should like rather to urge all of you to take the attitude that 
not only a rare but also a unique opportunity is here given 
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to you of getting into the public records a statement con- 
cerning every individual Catholic nursing Sisterhood or 
Brotherhood, an opportunity which, therefore, cannot be 
lightly overlooked, and which must be capitalized to the 
fullest possible extent. 
3. Service Statistics 

The next section of the questionnaire, “3. Service Statistics 
for Hospitals in 1935,” is, to a large extent, self-explanatory. 
On the other hand, the very first heading, “‘a,” in this section 
is open to considerable diversity of interpretation. I would 
suggest, therefore, for the purposes of this particular study 
and to avoid all complications in calculation, that we adopt 
a single definition of the “Total Number of In-Patients,” and 
that we define it as including the number of patients in the 
hospital on January 1, 1935, plus the number of patients ad- 
mitted during the entire year 1935 up to midnight of Decem- 
ber 31, 1935. In other words, for the purposes of this study 
and to avoid necessity of subtractions, we will not adopt the 
usual procedure of subtracting the number of patients re- 
maining in the hospital at the beginning of the new year from 
the total number admitted during the entire previous year. 
Similarly, line “b,” the Total Number of Hospital, Days, 
should be calculated for all of the in-patients included in 
“a.” To simplify matters, we are leaving out of this discus- 
sion all patient discharges so as to avoid subtractions and we 
are basing these statistics on admission data. 

Sister: 

What shall we call a patient day? Are we going to count 
the day the patient is admitted and the day the patient is 
discharged? In the maternity department do we count the 
newborn as separate patients? 

Chairman: 

It seems to me Sister, that if we adopt the principle that 
we are basing our statistics on admissions, we should count 
the day of admission of the patient as one day and the day 
of discharge also as a day. 

The Chairman then raised the question of the inclusion 
of newborn in hospital statistics. Several of the Sisters 
spoke on this point and it was determined, finally, to as- 
certain the opinion of the Sisters by a vote indicated by 
raising of the hand. The Chairman put the question some- 
what as follows, “How many of your hospitals count the 
newborn as separate patients?” Hands were raised and the 
vote was predominantly in favor of counting the newborn 
as separate patients. Comments were then made by the 
Chairman and by other speakers on the influence which 
this method of calculation has on the hospital statistics. 
Considerable discussion ensued concerning the answer to 

3c, “The Total Number of Persons Cared for in the Emer- 
gency Room.” Many of the Sisters were in favor of counting 
as emergency cases all persons who receive service from the 
hospital without going through the regular admission pro- 
cedure. In this way, not only those patients who are ordi- 
narily classified as emergency patients, but also those who 
receive service from the X-ray Department, in the Cardio- 
logical Laboratory or in the Serological Laboratory, as well 
as in other sections, would be considered emergency cases. 
Other Sisters pointed out that definite regulations were in 
force in various hospitals concerning the filling out of ad- 
mission notes on an emergency form. Other hospitals again 
have the rule that only such persons are deemed admitted 
who remain in the house for at least 24 hours. Still other 
Sisters raised questions pertaining to the influence of ad- 
mission statistics on allotments from Community Funds, 
on the per-capita tax, etc. 

It was agreed, finally, that the answer to question 3c should 
be determined by the conditions existing in each hospital 
and that the question should, as far as possible, be taken 
literally to mean how many persons were cared for in the 
Emergency Room. 
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Questions 3d and e, calling for the total number of out- 
patients and the number of out-patient visits gave rise to 
many questions. It was determined finally that under 3d a 
definite effort should be made to count the actual number 
of patients. Considerable diversity of opinion existed con- 
cerning the answer to be given to 3e. 


It was obvious that some institutions find it much more 
easy to give the number of treatments administered to 
patients in the out-patient departments, while others keep 
their statistics in terms of visits and count as one visit 
each return of the patient to the out-patient department 
even if during the same visit the patient receives more than 
one treatment. A vote was taken on the question which 
the Chairman formulated somewhat as follows: How many 
will find it more easy to give in answer to question 3e, the 
total number of visits to the out-patient department and 
how many will find it more easy to give the number of 
treatments. A vote was taken and a large majority favored 
the number of visits for the purposes of this study. Ques- 
tion 3f seems easy to determine. 


4. Payrolls and Cost of Maintenance 
Chairman: 

Part 4 pertains to the payrolls and cost of maintenance of 
staff members and employees. It is divided into two sections, 
Section A pertaining to paid personnel and Section B per- 
taining to those Sisters and Brothers who contribute their 
service. Essentially, the same kind of information is asked 
for under Sections A and B but in Section A we are dealing 
with cash stipends and costs of maintenance, whereas in 
Section B we are dealing with equivalent salaries and actual 
maintenance costs of the Sisters or Brothers on a full-time 
and a part-time basis in the hospital for one monthly period 
only. It should be noted that both Sections A and B are to be 
answered in terms of costs per month. Referring to Section 
A of Part 4, it will be noted that the table is so constructed 
that in the first column we find listed the ranks and titles 
of various persons who work in the hospital. Next to this 
column is to be found a series of three columns, one for 
full-time, the second for part-time and the third for main- 
tenance costs of both full-time and part-time paid employees. 
These three columns are each subdivided vertically into two 
subcolumns, in one of which the number of employees is to 
be given corresponding to the various ranks listed in the first 
left-hand column, and in the second subcolumn the total pay- 
roll of the institution for the difterent categories as defined 
by the names of the ranks of the employees and administra- 
tors. It is suggested furthermore that the month of October, 
1935, be taken as typical. 

In answering Part 4, Section A, I suggest that each hospi- 
tal make a list of all persons who are occupied in the hospi- 
tal. I would classify each of these persons, first of all under 
Section A, Paid Personnel, or Section B, Personnel Contribut- 
ing Service. Then I would classify all of the officials by the 
letters a, b, c, etc., placing each individual into one of the 
categories provided in the blank. In this way one can be sure 
than none of these persons is omitted. I should advise you, 
moreover, to read and follow carefully the definitions given 
in the “Guide of Instructions” of such terms as “Resident 
Physician, Interns, Graduate Nurses, etc.” 

Under the heading 4Af, it should be noted that data on 
schools of nursing are not to be given as part of the Health- 
Facilities Survey. If, however, the institution allots a part 
of the salary of an official who has duties in both the school 
and the hospital on a part-time basis in each, a proportionate 
part of the salary of such official should, by all means, be 
given in the data under 4A. The summaries under letters 1, 
m, n, 0, and p should be particularly carefully worked out. 

The meeting adjourned at 5:40 to reconvene on Saturday 
morning at 9 o’clock. 
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Saturday Morning, June 13, 1936, 9:00 a.m. 
4B. Contributed Services of Sisters and Brothers 
Chairman: 

We may now turn to page 4 of our questionnaire and con- 
tinue our discussion of yesterday afternoon. Page 4 which 
deals with Part 4, Section B, the Contributed Services of 
the Sisters or Brothers, is one of the important and unique 
pages in the present study as we have already explained. 
The directions given for filling out the table under this head- 
ing read as follows: 

“Please report total equivalent salaries and maintenance 
costs for all Sisters or Brothers on full-time and part- 
time basis in your hospital for one monthly period only, 
preferably for the month of October, 1935. (Do not 
report salaries for Novices and Postulants) but do report 
numbers and costs of maintenance for Novices and Postu- 
lants under i and j respectively.” 

The latter part of the paragraph just read refers particu- 
larly to hospitals to which Motherhouses are attached or 
which are located near a Motherhouse in such a way that 
Novices and Postulants can be used for hospital service on a 
part-time basis. Apparently, there is a fairly large number 
of such institutions. A cursory estimate seems to show that 
there may be approximately one hundred. 

The Chairman then went on to explain the method by 
which, for example, the equivalent salaries of the Sister 
executives should be worked out. Beginnning with the 
Superintendent, there were listed in addition, the assistant 
superintendent, divisional supervisors, floor supervisors, 
bookkeepers, accountants, admission officers, etc. The total 
number of these individuals was counted and the hypo- 
thetical salaries for these positions were also summed up. 
It was then shown that these figures should be entered into 
column 1 and column 2, in line a of the questionnaire under 
the heading 4B. 

The Chairman then read from the guide of instructions 
as follows: 

“Equivalent salaries and maintenance costs (for the per- 
sonnel of Religious Orders — Sisters, Brothers, Novices, 
and Postulants), should be estimated preferably on a basis 
of local rates. If local salary scale and rates for cost and 
maintenance are not available, consult the schedule of 
positions in the hospital together with the scale of monthly 
remuneration for hospitals of varying sizes included below.” 

The Chairman furthermore pointed out that it seemed 
desirable for the purpose of uniformity to select one of the 
standard salary schedules as a basis for computing the 
equivalent salaries of the Sisters. He suggested that a 
somewhat modified form of the computations of the In- 
dustrial Commission of Ohio be thus used and announced 
that those Government Executives who are in charge of 
the study had agreed to this suggestion. The Chairman, 
however, suggested to the Sisters that a test be made of 
the reliability of this salary schedule, or rather that a test 
be made of the “closeness of fit” of the Ohio Commission 
scale with the opinion of the Sisters present at the Con- 
ference. The suggestions seemed to meet with general 
favor. Accordingly, sheets of paper were distributed and 
the Sisters were asked to write the names of approximately 
thirty positions as dictated by the chairman on these 
sheets and to enter, after the names of these positions, 
the annual salary which these various positions should 
earn. This plan was carried out and the papers collected 
and the Chairman promised that a report upon this hurried 
study would be made either Saturday afternoon or Sunday 
morning, so that the Sisters may see to what extent their 
judgment on the salaries of these positions coincided with 
the suggestions of the Industrial Commission of Ohio. The 
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positions, the salaries for which the Sisters gave their 


opinion are the following: 


Nursing 
Superintendent 
Assistant Superintendent 
Supervisors 
Instructors 
General-Duty Nurses 
Gauze-Room — Supervis- 
ors 
Records 
Historians 
Clerks 
X-Ray 
Technicians 
Laboratory 
Supervisor 
Technicians 
Pharmacy 
Registered Pharmacist 
Assistants 
Physio-Therapy 
Technician 


Administrative 
Superintendent 
Assistant Superintendent 
Accountants 
Clerks 
Assistant Bookkeepers 
Admitting Officers 
Registrars 
Telephone Operators 
Information Clerks 
Purchasing Agents 

Dietary 
Dietitians 
Assistant Dietitians 
Cooks and Bakers 

Laundry 
Supervisor 

Textiles 
Sewing- and Linen-Room 

Supervisor 

Housekeeping 

Housekeepers 


Chairman: 

The report on this point appears as Appendix “C” 
report on the Conference. 

In fixing your salary equivalents, my dear Sisters, I think 
it well not to overstate salaries. It is important to keep in 
mind that if, for example, the Superintendents of the hospi- 
tals in your locality are drawing salaries between 
thousand and five hundred and four or five thousand dol 
lars, it would not be well for the Sister Superintendent to 
claim for herself the highest salary claimed for a correspond- 
ing position in her locality unless she felt entirely sure that 
her experience and previous preparation as well as the 
character of her work is sufficiently like that of the highest 
paid hospital executive in her community. Contrary action 
might lay us open to the charge of a desire to overstress the 
salary phase. On the other hand, it would not be well, out of 
the spirit of false humility to understate a salary equivalent. 
Perhaps the advice should be given that in order to avoid a 
one-person view of such matters the questionnaire, especially 
page 4, be filled out not by one person acting alone, but by a 
group of Sisters who would feel entirely free to discuss these 
matters very openly and frankly. Another safeguard which 
you will also have is that the returned questionnaires will 
come first to our central office and there will be opportunity 
to make necessary adjustments in case any one of the insti- 
tutions might have inadvertently erred in fixing some of these 
salaries. Furthermore, attention should be called to the fact 
that while in Form G, the Guide of Instructions, a basis for 
the fixing of equivalent salaries is given, there is no necessity 
of adhering too rigorously to the salaries there tabulated. If 
an institution for a local or a special reason wishes to depart 
in whole or in part from the salary schedule, it should by 
all means do so but should, I believe, give its reasons for 
its actions. 

After the Chairman had given samples of the state- 
ments on equivalent salaries given in the Guide of In- 
structions, he asked the what their general im 
pression was of the salary scale which had been suggested. 


to this 


two 


Sisters 


Sister: 

I do not think the salaries are exaggerated, 
they may be somewhat low. 
Chairman: 

Do you think that this scale is a fair basis 


if anything, 


on which to 
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estimate the salaries of the Sisters? Does it seem too high 
or too low? 
Sister: 

I think the 
purposes. 
Another Sister: 

I think the scale as a whole is fair. On the other hand, I 
should like to call for a special consideration of the salary 
listed for the general-duty nurse. I think that an allowance 
of $75 a month, exclusive of maintenance, is entirely too 


scale as a whole seems very fair for our 


low. 
Chairman: 

In the Industrial Commission of Ohio scale the general- 
duty nurse is estimated as receiving $900 a year. Are the 
Sisters paying their general-duty nurses more than that 
amount? If in addition to this amount you offer the general- 
duty nurse maintenance costs, you are paying her approxi- 
mately $150 a month. Sister suggests that instead of allowing 
$900 we should raise the figure to approximately $1,000 or 
$1,200 a year. 

Sister: 

In our city we are paying general-duty nurses $60 a month 
in addition to maintenance. Hence, we are paying certainly 
$85 or $90 per month. 

Another Sister: 

At the present time we are paying nurses $50 to $55 a 
month in addition to maintenance. 
Another Sister: 

Why should Sisters be called general-duty nurses when 
most of the Sisters are not general-duty nurses but are di- 
visional or floor supervisors or “head nurses”? 

Chairman: 

I am inclined to deny Sister’s supposition. There are many 
Sisterhoods the members of which are functioning as gen- 
eral-duty nurses in their hospital work. How many Sister- 
hoods tepresented here are still doing actual nursing duty, I 
mean general duty? Will you please raise your hands? I do 
not mean how many of those here present are functioning as 
general-duty nurses, but how many of you represent Sister- 
hoods, the members of which are doing general-duty nursing? 
Neither am I referring to Sisters, “in training,’ but to Sis- 
ters who are graduate nurses and who are continuing to 
function as graduate nurses and not merely as supervisors 
or divisional supervisors. Let me, therefore, repeat my ques- 
tion. With the definitions just indicated: How many repre- 
sentatives here present belong to Sisterhoods, the members 
of which are still doing general-duty nursing? 

When approximately forty hands were raised, an effort 
was made to eliminate duplications so that only one mem- 
ber of a Sisterhood should be counted as representing her 
particular community. This elimination was made by ask- 
ing the Sisters to stand. On counting, it was found that 
thirty different Sisterhoods were represented, the members 
of which are still functioning as general-duty nurses. 

A Sister: 

Our Sisters do general-duty nursing. 
Another Sister: 

We restrict our actual nursing service to special duty. 
Another Sister: 

Lay nurses, nursing in hospitals, are much less common in 
Canada than they are in the United States. 

Another Sister: 

There are several hospitals in Canada in which only Sis- 
ters do the nursing. 

The Chairman then called attention to the fact that while 
actual nursing duty is diminishing among the Sisterhoods, 
nevertheless many of these Religious communities are taking 
great pains to maintain their traditions by doing actual nurs- 
ing duty. 
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The Chairman then came back to the question of raising 
or lowering the allotment of $75 a month as given in the 
Industrial Commission of Ohio’s Salary Scale. 

A Sister: 

I think the salary for the general-duty nurse should be 
scaled upward a little. I would suggest $85 a month as a 
minimum salary equivalent for a Sister doing general-duty 
nursing. As a matter of fact, for the section of the country 
from which I come, such a salary would be deemed entirely 
too low. 

Another Sister: 

We pay $80 to $85 for general-duty nursing in addition 
to table board and care of the uniforms. 
Another Sister: 

In our hospital we are paying $80 a month in addition to 
full maintenance. 

A vote was taken and it was found that there was al- 
most unanimous approval of $85 as a basic salary equiva- 
lent for measuring the value of the contributed services of 
the Sisters doing general duty. 

Chairman: 

Let us now turn briefly to a consideration of the salary 
of the hospital superintendent. We might, of course, think 
of a salary such as a $12,000 salary. Is it likely that any 
Sister Superintendent would care to claim an equivalent sal- 
ary of more than $4,000 a year? 

Sister: 

In our section of the country, $6,000 salaries for the hospi- 
tal superintendent are not at all uncommon (city of about 
50,000). 

Another Sister: 

In our section, hospital superintendents are paid approxi- 
mately $3,000 (city of about 35,000). 

A nother Sister: 

Superintendents in our city commonly receive about $5,000 
a year with a suite of rooms and ah automobile (city of 
750,000). 

Another Sister: 

In our city, superintendents receive $3,600 a year with 
full maintenance (city of approximately 400,000). 
Chairman: 

In filling out this section of the questionnaire we might 
remember that approximately 60 per cent of our hospitals 
will be found in the middle-sized group, 22 to 24 per cent 
in the small hospital group and 16 to 18 per cent in the large 
hospital group. Approximately 40 per cent of our Sisters are 
laboring in the 60 per cent which constitutes the middle-sized 
group of the Catholic hospitals. On the other hand, approxi- 
mately 40 per cent more of our Sisters are laboring in the 
16 to 18 per cent of our hospitals which constitute our large- 
sized group. Clearly, as far as statistical evaluations go, our 
returns are already weighted even before we begin to put 
anything on paper. It will undoubtedly be shown that we will 
have a slightly larger percentage of larger hospitals than in 
the general hospital field. Our hospitals as an average, are 
approximately 40 per cent larger than all the other private 
hospitals. Insofar, therefore, as the size of the hospital has 
a bearing on hospital salaries, we shall probably be somewhat 
safer if we understate rather than overstate our salary equiv- 
alents lest we reach almost incredible figures. On the other 
hand, an effort should be made to be as sincere and accurate 
as possible so that our entire service to the community may 
be fully evaluated. 

Let us now turn to the equivalent salary for the instructor 
in the school of nursing. In the Industrial Commission of 
Ohio scale, the instructor in the school of nursing is credited 
with receiving the same salary as the record librarian. We 
all know that it costs more to prepare an instructor for the 
school of nursing than to prepare a record librarian. I do 














July, 1936 


not say that we should not pay as much to prepare a record 
librarian as we should pay to prepare an instructor but, as a 
matter of fact, I think the cost of preparing a record librar- 
ian is probably relatively much lower than the cost of pre- 
paring an instructor. Does this fact have a bearing on the 
equivalent salaries? 

Sister: 

One hundred and twenty-five dollars for the instructor 
would be about right. 
A nother Sister: 

We pay $175 a month to our instructors when the call 
comes through the State Board. 

A nother Sister: 

We pay $125 a month with full maintenance. 
A nother Sister: 

We must pay $150 a month with full maintenance. 
Chairman: 

When our present program of intensive teacher prepara- 
tion is somewhat more matured we shall have to commit 
ourselves to the principle of equivalent salaries for our Sis- 
ters teaching in schools of nursing equal to the teachers’ sal- 
aries offered by our colleges. How many would agree to 
change the Ohio Industrial Commission’s figure of $100 a 
month to $150 a month? 

A vote was taken and it was found that 
unanimous in favor of raising this salary equivalent. 
Chairman: 

Let me suggest, now that you have expressed yourself so 
overwhelmingly in favor of higher salary equivalents for Sis- 
ters, that there will surely be some correspondence for 
equivalent positions between page three on which you list 
actual salaries with page four, on which you list equivalent 
salaries. 

5. Hospital Expenditures 
Turning now to Page 5, Part 5, on which is presented the 


the vote was 


total expenditures of the hospital for the year 1935, we find 
a number of items which are probably self-explanatory. The 
total actual payroll for full-time and part-time staff mem- 
bers and employees (5.a1.) is added to the total equivalent 
value of contributed services of Sisters and Brothers (5.a2.). 
Then by the addition of the total expenses for supplies. 
materials, and purchased services (5.b1), of insurance and 


legal services (5.b2.) we reach a total operating expense. 
Capital expenditures are itemized as total interest paid (5.d.); 
total taxes paid (5.e.); depreciation on building and equip- 
ment (5.f.); miscellaneous expense, including payments to 
mother house (5.g.) and the sum of all of these items gives 
the total nonoperating expense. Lastly, the total operating 
expense, plus the total nonoperating expense gives the total 
of all expense. It will be noted that in such a plan, ample 
provision is allowed for the equivalent value of contributed 
services of the Sisters and for the payments to the mother 
house. The reason for adding the total equivalent value of 
the contributed service of the Sisters in the total operating 
expense is because if the Sister were not contributing this 
service the same service would have to be purchased from 
other employees. 

Discussion took place on the meaning of temporary loans, 
bonded indebtedness, nonsecured indebtedness, taxes, de- 
preciation, and other similar items. 

6. Hospital Income 
Chairman: 

We may now turn to page 6, Part 6, on which page is listed 
the total income of the hospital. It will be found that on this 
page also, in addition to the usual sources of income, pro- 
vision is made for listing as income the total equivalent in- 
come value of the Sisters’ and Brothers’ contributed service. 
Since this item is included both in the expense and in the 
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income figures, it can easily be balanced out in case it be- 
comes necessary to determine from these figures the net cash 
status of the institution. 

Considerable discussion took place on the relations be- 
tween the Catholic hospitals and the emergency relief ad- 
ministration; between the hospitals and various govern- 
mental agencies, Community Chests, subsidizing organiza- 
tions, etc. The method of dealing with annuities in this 
particular study was also given considerable attention. 

7. Out-Patient Service 
Chairman: 

On page 7, we find Part 7, in which certain statistics are 
assembled dealing with the out-patient department. The Sis- 
‘ers and Brothers who give their services gratuitously are, in 
this study, again separated from those physicians, nurses, 
medical-social workers, dietitians, technicians, clerks and sec- 
retaries who are carried on the payrolls of the hospital. 

The only point on this page to which especial attention 
was directed was this, that a further study of the out- 
patient departments attached to Catholic institutions will 
form part of the Health-Facilities Survey, Form 1L, rev. 
being used for this purpose. 

8. Hospital Property 
Chairman: 

One page 8, Part 8 seeks to determine the assets of the 
hospital as of December 31, 1935, under three heads, Plant 
Assets, Other Assets, and Nonoperating Assets. These various 
kinds of assets are defined in the Guide of Instructions but 
the questionnaire itself is sufficiently clear to make a lengthy 
exp!anation unnecessary. With reference to the Plant Assets, 
i question is asked which has considerable importance at 
the present time. The hospitals are asked to give information 
on the net change of valuation of the net plant assets during 
the year 1935, a question which some hospitals may find it 
rather difficult to answer. 

Under other assets are listed, “the book value of the pa- 
tients’ accounts receivable” and such other assets as cash 
balances, prepaid insurance, notes receivable and other re- 
ceivables exclusive of patients’ accounts receivable. 

The directions for charging off depreciation are unfortu- 
nately not very clear, chiefly because relatively few institu- 
tions have a consistent and workable plan for estimating de- 
preciation. 

Under nonoperating assets are included such holdings as 
land, buildings and other properties owned by the hospital 
and not used in its operation, from which the hospital may or 
may not receive income, but which increase the total valua- 
tion of the institution. 

9. Hospital Endowment 

Page 9, Part 9, deals with the question of endowment. On 
this page again an account must be made of the equivalent 
endowment value of the contributed services of the 
Sisters. After the book value of the endowment funds in 
land, buildings, plant, securities, etc., has been tabulated, the 
suggestion is made that the total salary equivalent should 
be capitalized at four per cent and the method of making 
such calculations is definitely indicated. 

10. Hospital Indebtedness 

Similarly, on page 10, Part 10, the indebtedness of the 
hospital is studied chiefly under two headings, “secured loans” 
and “unsecured loans and liabilities.” An inquiry was made 
concerning the necessity of borrowing funds during the year 
1935 and the purposes of such a transaction. Furthermore, 
an effort is made to determine whether operating deficits re- 
sulted in an increase in indebtedness. And, finally the inquiry 
requests information on refinancing procedures which may 
have taken place during the year 1935. 

The Chairman then called for questions and comments. 


and 









































General Discussion 
Sister: 

How far back should the Sisters’ equivalent salaries be in- 
cluded in this report? 
Chairman: 

The equivalent salaries for 1935 only are to be included. 
Sister: 

Should a loan be considered a new loan if the interest on 
a mortgage has been reduced without any other refinancing 
details? 

Chairman: 

It would seem to me that such a procedure should be re- 
ported as a new loan. 
Sister: 

Should we use the calendar year in making our report? 
Chairman: 

Either the calendar year or the last fiscal year which 
closed during 1935. 

A Sister: 

What is the meaning of the words full-time and part-time 
as applied to the duty load of the Sisters? Isn’t it true that 
many of the Sisters work far more than eight hours a day? 
Should we not, therefore, estimate the salary of the Sister 
on more than an eight-hour basis? 
Chairman: 

I agree with you Sister that many 
eight hours a day but I hope that 
your salary equivalent by reason of this excess labor. If a 
lay person were doing the work of a Sister I suspect you 
would not pay a lay person much more by reason of an ad- 
ditional hour or two of service a day. 

A Sister: 
Would you apply the same principle to the Laboratory 


nuns work far more than 
you will not correspond 


technologist ? 
Chairman: 

I think so. When you appoint a laboratory technologist you 
may do one of several things; you may engage such a worker 
for a definite number of hours a day or you may appoint 
her to take charge of certain duties in the laboratory. A per- 
son appointed under the latter plan would consider herself 
almost free to come and go as she pleased, sometimes giving 
ten or twelve hours a day to her work and at other times five 
or six. Or she may even be regularly giving eight hours but 
is content on many an occasion to work for ten or twelve 
hours in order to carry her responsibilities. Should we not fix 
the salary equivalent for the Sister on the same basis? 

A Sister: 

Should we offer a larger salary equivalent for a Sister who 
is well prepared to handle a multiple responsibility, as for 
example, in a small hospital a Sister who serves as radio- 
logical technologist, as laboratory technologist, and as a 
physical-therapy technologist. 

Chairman: 
I am just a little sorry if you have to have one Sister who 
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must carry such multiple responsibility. I would say, how- 
ever, that if it is necessary to have such a one she should 
certainly not be credited with a threefold equivalent salary. 
A Sister: 

We have a Sister in our hospital (a small hospital) who is 
a registered nurse, takes care of the X-ray technology and 
the laboratory work, and supervises the dietary department. 
She is a registered X-ray technician and while not recognized 
as a laboratory technician, we feel that as far as her knowl- 
edge is concerned she might well be. 

Chairman: 

Just to raise a question in your minds, how many years 
did Sister spend in getting ready for all these positions? 
Sister: 

About seven years. 

Chairman: 

Do you think Sister that from now on it 
to develop such a person assuming that we desire to conform 
to the requirements of the various professional agencies? If 
you review the requirements of the laboratory technologists, 
the dietitians, the radiological technologists, and other spe- 
cialists’ organizations and try to add together the combined 
number of years which each requires for the preparation of 
their specialists, even including duplications of the same 
courses, the number of years required to take them weuld 
far exceed the seven years of which you speak. I wonder 
whether, in the future, a well-regulated hospital will appoint 
persons who will hold such multiple positions. Will it not be 
possible to distribute your Sisters in such a way that each 
one qualifies in some particular field? 

Sister: 

The plan in our community is to allot to each of the Sis- 
ters a definite responsibility and to give her every educa- 
tional advantage in preparing herself for this work. 


will be possible 


Chairman: 

Such a plan is surely the one which we should advocate in 
general. Exceptions will, of course, from time to time, have 
to be made. We must, however, take the attitude which is 
common enough today that nursing, for example, is one vo- 
cation and laboratory technology quite another. The prepara- 
tion for one of these positions by no means implies the cor- 
responding preparation for the other. 


Now that our time is past, my dear Sisters, I wish to 
thank you most sincerely for the deep interest which you 
have taken in this conference and especially for your par- 
ticipation in the study of the Health-Facilities Survey which 
we have here attempted. It now remains for you to apply all 
that you have heard here to the filling out of your question- 
naire. The work entailed will, I am sure, be productive of 
extremely significant results for our Catholic institutions. 
The meeting adjourned at 12:30 p.m. 


Confidential Government Report 


Cath 


Hosp. 


H.F.S. FORM F- 
U.S.P.HLS. 
Health Facilities Survey 


This census of hospitals is being conducted by the United States Public 
Health Service in co-operation with the Bureau of the Census. The informa- 


tion requested on personnel, payrolls, income, expenses, and other aspects 


of Hospita! administration will supplement the statistics reported annually to 





the American Medical Association, the American College of Surgeons, and 
to the Catholic Hospital Association. 

Superintendents of hospitals and hospital owners are assured that  in- 
dividual reports will be held strictly confidential. Only sworn employees of 
the Public Health Service and of the Bureau of the Census will be per- 
mitted to examine reports and no information will be given to any person 
whether in government service or private life, which would disclose exactly 
or approximately any facts or figures reported. The information will be used 
for statistical purposes only. 
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Thomas Parran, Surgeon General. 2. Or —-is it vested in a board of your own Sisters which owns other 
i Treasury Department Code — Do not institutions in addition to your particular hospital? Yes.... No 
Department of Commerce United States Public Health write here If so, please give name of the board. 
Bureau of the Census Service (1-2) + TETTTITILIT ITT TTT TTT ‘ cocsecceseese 
Census of Business, 1935 Health Facilities Survey (3-4) 3. Or is it vested in a board different from a board of your own 
Census of Hospitals 1935 (5) Sisters? Yes No....... If so, please give name of the board 
The information reported by the hospital should apply (6) —— 
to a full year’s period, either the calendar year 1935 or a (7) . Scope of Siste rhood Activities 
twelve months’ fiscal period ending in 1935. A twelve (8) 1. Is your own Sisterhood diocesan? Yes No 
months’ period should be covered even though ownership (9) 2. Or does it have central government extending into more than one 
may have changed during fiscal year. Hospitals under the (10) diocese? Yes No 
same control, or in some way affiliated, should furnish (11) 3. Does your Sisterhood conduct health and hospital activities exclu 
separate reports whenever possible. (12) sively or is its work of a combined character, including, too, educa 
The schedule should be returned in the enclosed en- (13) tional and other welfare activity? 
velope. Any communications should be addressed to the (14) 
office of the Executive Secretary, Catholic Hospital Asso- (15) 
ciation of the United States and Canada, 1402 South (16-18) 3. Service Statistics ‘for Hospital i in 1935 
jrand Boulevard, St. Louis, Mo. (19) In order to interpret accurately the financial data reported in this ques- 
Period covered by this report began: . 193... (20) tionnaire, it is necessary to have available certain facts concerning the 
Ended on eek as (21) activities of the hospital. Will you, therefore, please supply the following 
(22) data for the year 1935? 
(23-26) a. Total number of In-Patients ; No 
(27-31) b. Total number of days of hospital service for In-Patients. No. 
(32-35) c. Total number of persons cared for in the emergency room No 
(36) Total number of Out-Patients.. . . No 
(37) ». Total number of visits to Out-Patient Department No. 
Name and Location of Hospital Average daily numbers of persons attended in Out-Patient 
— ‘ Seereens Department No 
hice bien County, ha ; Township. ..... were . Payrolls and Cost of Maintenance of Staff Members and Employees 
Gown or Village... ....00000 , + (Exclude all members of religious order to be reported under 4 B) 
Street and number... A. Paid Personnel: Please report total payroll and maintenance costs for 
Is the street and number located within the corporate limits of the « city, all full-time and part-time paid staff members and employees for one 
town, or village named above? Check Yes.. No.. monthly pay period only, preferably for October, 1935. Include under 
The Contro!ling Organization this heading, all those who receive pay (salaries, wages, cash allowances) 
a. 7 of Sisterhood through the hospital treasurer. Include the paid personnel of the Out 
. Is the ownership of your hospital vested in a “board specially for 3 your Patient Department and all other special hospital departments. The cost 
own institution? Check one: Yes No.. of maintenance includes full or partial maintenance. 


Maintenace Rec'd 
Full-Time Part-Time by Full- and Part 
Paid Employces Paid Employees Time Paid Employees 
Total Total Total Total Total Total Cost 
Position Number Payroll Number Payroll Number of Maint. 
Col. 1 Col. 2 Col. 3 Col, 4 Col. 5 Cal. 6 
Executives and salaried officers of corporation En NTT ee $ 
Physicians and Surgeons (All M.D.s on payroll, excl. residents and interns) 
Resident Physicians 
Interns ae 
. Graduate Nurses 
. Student Nurses 
Medical-Social Workers ; 
Technicians, dietitians, etc. (excl. M.D.s) 
i. Clerical and other office —_—- 
All other employees ; 
Totals (Sum of a, b, c, d, £ g. h, i, "and i). ‘ 
Number of employees seahdins maintenance only (not included under a to j. above) 
Total cost of maintenance for employees receiving maintenance only (recorded in | above) 
How many of the total number of paid employees shown in k above (full and part time combined) are (Males 
(Females 
How many of the total number of paid employees shown in k above (full and part time combined) are (Negroes 
Total number of paid employees (full and part time combined) on payroll of hospital during each month of the year of 1935 
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wan 


Months Number Key Months Number Months Vumber Key Months Number 
F(1) F(2) 

Jan. 1 Anril , July 1 Oct 

Feb. ; cae 2 May August 2 Nov 

March 3 June peenae Sept 3 Dec 


4B. Contributed Services of the Sisters or Brothers 
Please report total equivalent salaries and maintenance costs for all Sisters or Brothers on full-time and part-time basis in your hospital for one 
monthly period only; preferably for October, 1935. Do not report salaries for Novices and Postulants but report number and cost of maintenance under 
i and j respectively. 


Maintenance Rec'd 
Full-Time Part-Time by Full- and Part-Time 
Sisters or Brothers Sisters or Brothers Sisters or Brothers 
Types of Service Total Equivalent Total Equivalent Total Total Cost 
Vumber Salary Number Salary Vumber f Maint 
Contributed Services of Sisters or Brothers performing the Duties of: Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 
Executives : $ 
. Graduate Nurses 
Medical Social W orke rs ; Te 
Technicians, dietitians, etc. (excluding nurses reported above) 
Clerical and other office positions 
. Other positions 


AAA 
AA 


Af AAR 


A 


. : E(2 
, Total (Sum of a, b, c, d, e, "and a E(2)-6 $s 
Number of Novices le Postulants and ‘others receiving maintenance only (not included under a to f above) 
i. Total estimated cost of maintenance for Novices and Postulants and others reperte? in h above 
How many of the total number of those contributing services shown in g above (full- and part-time combined) are Sisters 
Brothers 
xs. Total number of Sisters or Brothers (full- and part-time combined) on staff of hospital during each month of the year 1935 
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Months Number Key Months Number Months Number Key Months Number 
F(3) q F(4) 

Jan. ti 1 Avril hack eke Julv , 1 Met 

Feb. Sonnee 2 May abe hie August 2 Nov 

March F ‘ 3 June sa al Sept. 3 Dec 








5. Expenditures of Hospital for the Year 1935 “ 
ey 
al. Total actual payroll for full-time and 
part-time staff members and employees. 
(Include salaries, wages and cash allow- 
ances, i.e., annual equivalent of 4 Ak, 
Col. 2 and Col. 4), (Exclude mainte- 
nance costs of personnel).............. ei tains D(1)-1 
a2. Total equivalent value of contributed 
services of Sisters, Brothers. (Annual 


equivalent of 4 Bg, Col. 2 and Col. 4).$........ D(1)-2 
a iF £ Cf epee | eae D(1)-3 
Transf. Tot. 
to right 


Total expense for supplies, materials 
and purchased services. (/nclude mainte- 
nance cost of personnel, buildings, equip- 
ment, fixtures, scientific apparatus, 
etc.) (Exclude insurance, legal services, 
payroll, interest, taxes, depreciation on 
NE EE EP ET TOE — ee 
Insurance and Legal Services........... aiaciediden 


bl. 


b2. 


nN 


Total ot bl, b2, and b3....... a ee Disneus D(1)4 


Transf. Tot. 
to right 
ec. Total operating expenses (sum of a3 
SN ES erry te Serer Bosicerwa D(1)-5 
d. Interest on Temporary Loans.$. . 
Interest on Bonded or other 


b3. 


Ge 





secured indebtedness ..... ae 
Total interest paid........$..... a D(2)-1 
Transf. Tot. 
to right 
e. Taxes on Real Estate....... a ‘ 
Taxes on Personal Prop- 
Pe pies tinase Oedados een’ Di seana re 
Taxes — Other ......... die whic wack 
Total Tease Paid ....... De onaean ek icccers D(2)-2 
Trans{. Tot. 
to right 
{. Depreciation on Buildings and Equip- 
Aa ee ee eee a D(2)-3 
g. Miscellaneous Expense, Rentals, etc... $........ 
Payments to Mother House.......... Te sa aererse 
h. Total Nonoperating Expense — 
0 SS a eer are De cucess Pinicces D(1)-6 
D(2)4 
Trans{. Tot. 
to right 
i. Total expense of Hospital 
(Items c and h)........ wader Gewese a | .- D(1)-7 
(A-2 
6. Total Income of Hospital for the Year 1935 
Key 
PE - ociig wale centes > hhh wesw ee adip ee eaknt rr B-1 
b. Hospital endowment investments..............+++- See B-2 
c. Emergency Relief Administration....... Dy 5ewia wae Cc-1 
d. City or Town Government............. errr C-2 
err ae C-3 
f. City-County Governments (use only if 
appropriation cannot be separated).... $........ C4 
i Ce ND cc ineeenne wee ees’s oes C-5 
h. Federal Government (Specify Agency).. $........ C-6 
i. Total Governmental Income........... eee ae (B-3 
(C-7 
(Sum of c, d, e, f, g, and h) — 
Tr. Tot. to 
the right 
j. Community Chest ........... Pe oye ee cet eune B-4 
k. Individuals, organizations, and all other sources (for 
major items specify sources and amounts) 
a rr Di ianeens 
a ne ee ee eee ee Gieeansae 
saath eal cab dh ee aed did Sarak ese. Tibneeneds 
1. Total Miscellaneous income (Sum of 
Re WE On aki cv eesdensesaaeues Ditccenks. eraearens B-5S 
Tr. Tot. to 
the right 
eee a Ee i BO aca chnaei de Camano teas arr B-6 
n. Total equivalent income value of the Sisters’ and/or 
Brothers’ contributed and donated Services (Annual 
equivalent of 5Bg, Sum of col. 1 and col. 2)....... eiiabaceiaitel B-7 
I os ca bere schee einneebeunsa are (A-3 
(B-8 


. Personnel in Out-Patient Department 

(Please insert in A. and B. below the number of persons together with 
their rank and full-time or part-time status.) 
A. Paid Personnel: Personnel included in pay period chosen in 4A. above 
and outlined in 4A. —a to j. 


~M 
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B. Equivalent Endowment Due to Contributed Services of Sisters and/or 




























































Number Number 
Positions Full-Time Key Part-Time Key 
Oi CD is -vatieiatianedsed..veeKeene 2. See H(1)-2 
b. Physicians and surgeons (All 
M.D.s on pay-roll excluding 
residents and interns)...... ........ i. ree H(1)-8 
©. TOE TPRGIEINED cocci tscccces Pe. xcosecon H(1)-4 
ES atic hcihekwalenee innate ee § <eseesas H(1)-6 
CIE cc cecaseote aeccenit eee H(1)-10 
BE NOD cocinineccee eoxweas SS are H(1)-12 
g. Medical Social Workers..... ........ oo ee H(2)-2 
h. Technicians, Dietitians, etc. 
(Excluding M.D.s and nurses 
SE ocdascudne «xenenes H(2)-3 eee H(2)-4 
i. Clerical and other office em- 
NN a ge ea SS eer are H(2)-6 
f. AM other qmmplayees.......6. cccccses Ne Mcatenes H(2)-8 
k. All staff members and em- 
ployees (Sum of a, b, c, d, 
SPR ES) ee 6 Sree H(2)-10 
1. Number of physicians (exclusive of interns and 
residents) who serve in the Out-Patient Depart- 
ment without remuneration.................. ere H(1)-13 
H(2)-11 


B. Sisters or Brothers whose services are gratuitously given and who are in- 
cluded in 4b a to g. 


Number Number 
Positions Full-Time Key Part-Time Key 

iat I eo a cae ae ee ra FI(3)—-2 ke cnc H(3)-2 

i COR oo as ativawe. eskennue DN. Scceswus H(3)-4 

c. Medical Social Workers.... ........ oS eee H(3)-6 
d. Technicians, Dietitians, etc. 
(Excluding nurses reported 

SUED aun daducidinhincahe: wae i) A § “shu aaiios H(3)-8 
e. Clerical and other office posi- 

SA cwawitncacsaekansens ibeene. DD. -seesusea H(3)-10 

f. Other Positions ...... ea ee ere H(3)-12 
g. Total (sum of a, b, c, d, e, 

OPED sxneccecrieade Satca cebuae ewer 2 H(3)-14 


8. Assets of Hospitals as of December 31, 1935 
A. Plant Assets 

If possible, please supply answers to this section of the inquiry from 
the Balance Sheet or Financial Statement of condition or from the 
Ledger accounts of your General Ledger. If you have been charging off 
depreciation expense on some of these valuation items, listed below, 
please subtract from the carrying value of the item which depreciation 
reserve has been set up — the amount of the corresponding reserve for 
depreciation, before entering it in the tabulation. If no formal book- 
keeping record is available on which the cost of the item or items has 
been entered — please estimate as well as you can the approximate 
present value. 





Key 
ES See err eee ner er I-1 
DS eo ete eee ee ee I-2 
ED natin nd eccatanddencecncasoueskue _ Serre I-3 
eT NE CII cc os wewsne denne eenuewenad Di«eseens I+ 
e. Total (Sums of a, b, c, and @).... cccccccccce | SS A4 
1-5 
f. Net change (increase or decrease) in valuation 
of Plant Assets (Under a, b, c, and d, above) 
SE TD Akar ioddeanacekamededekiaw ome Ae 1-6 


B. Other Assets 
Please supply answers to the following: 
a. Book Value of Patients’ Accounts Receivable... $........ 
b. Other Assets (not included in a above) 
Include cash balances, prepaid insurance, notes 
receivable. other receivables (not from patients), 
etc., specify: 


é. Total Se Gi Ae I FN cna bbnceneuusavewame SEO 


C. Nonoperating Assets 
Income and non-income producing nonhospital assets, i.e., land 
buildings. and other properties owned by the hospital but not 
used in its operation. Please list such assets below together with 
their estimated or carrying values: 


9. Endowments Controlled by Hospital as of December 31, 1935 
A. Book Value of Endowment Funds in Land, Buildings, Plants, Securities, etc., 


Pertaining Directly to the Hospital. 


Key 
i i I «ona cee oenne nd ncdab resp Ramee es eccauns J-1 
Oe RE arn ere eee ike Gisaakske j-2 
Se SD. 5 oF soc crsivvveccadesbevscerses tcchaon 
SD 6e6e cnn 0 eanacessunesaenentss ses kan Wtbawncns Jj 
e. Total endowment funds (Sum of a,b,c, and d, above) $........ A-5 
j-s 

f. Change (increase or decrease) of endowment funds 
either a, b, c, or d, above during 1935............ ere D-6 


Brothers 
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In order ‘to give the fullest attention to this factor and to indicate the 
extent to which its consideration has a bearing on the operation of a 
Catholic hospital, it is planned to capitalize this annual contribution of 
service to the operation of the hospital. The basis to be employed for this 
purpose is 4% — the rate of interest now charged for the loan of funds 
by bankers and similar agencies. 

a. What is the equivalent value of the contributed services of 

the Sisters or Brothers in your hospital? 


(See annual equivalent of Section 4B, g, Cols. 2 and 4)... $ 
b. Maintenance costs of Sisters or Brothers 

(See annual equivalent of Section 4B, g, Col. 6)........ $. 
c. Net equivalent value of contributed service 

(Subtract b from a above and capitalize at 4%)...... re 


C. Income-producing Endowment Funds 
Please indicate below which of the items appearing in 9A (a, b, c, and d) 
are not producing income to the hospital. Please explain: 


10. Indebtedness of the Hospital as of December 31, 1935 
A. Secured Loans 


OTe HA kon decskannesecs hanee mes jvesenaeas “Oo 
i. Seehen Pailin Bey TRAN... . on. ccc vsccecccscceees $ 
c. Other Loans, specify: 
Dec eaay 
SP) ee eran ere iaikta octet 
EAE Fee ee ae eee ey TE Ee pe Gncenecns 
Se ee Dectcenee Dinnecsn 
Trans}. Tot. 
to right 
B. Unsecured Loans and Liabilities 
i ccs) cctacauaanhaetadeawteeseseae uns $ 
i en Sr nn . cccpwecneeeeaenes $. 


c. Other Loans and Liabilities (including unpaid portions 
of advances owed by the Hospital to the Mother 
House). Specify: 


to right 


c. 


D. 


G. 


Grand Total Indebtedness (Sum of Aa, Ab, Ad, 
Bh, We Dee cecivess ka ekees : sie NS A-6 
Net change (increase or decrease) of indebtedness 
during 1935 (either in A or B)... desticnt 3 
. Have you found it necessary during 1935 to borrow 
funds? Yes.. No... If so, how much? $ 
. Please state briefly, if you will, the purposes (with 
amounts) for which these funds were borrowed. (To 
meet deficits, interest payment, equipment, repairs, etc.) 
$ 
$ 
Does any part of the indebtedness reported above in I0A and 10B 
represent indebtedness arising from operating deficits? Yes.. No... If so, 
please explain 
. Has it been found necessary during 1935 to refinance any of your various 
loans? - If so, please report below the amount of such refinancing. 


the charges for the expanse of this service, and the interest rate both 
of the old and new loans. If possible, state in general terms the character 
of the agency which negotiated this new loan for you (bankers, insurance 
companies, private individuals, etc.) 

If you have refinanced any loans please answer the following questions, 
if possible : 


Size of old loan , $ 
Size of new loan....... $ 
Old interest rate ; inca 
New interest rate ; ; % 
Cost of re-fimancing........ $ 


Remarks concerning indebtedness of hospital 


11. Comments on any secticn or item in schedule may be written here, or if 


necessary use back page of schedule 


furnishing information 


Date of signature: 


Appendix B 
Census of Hospitals: 1935. 


H.F.S. FORM 2G — Cath. Hosp. 
U.S.P.HLS. 
Health Facilities Survey 


These notes are supplementary to instructions already contained in the 
schedule itself. They should serve as a guide to the superintendent in answer- 
ing certain questions or items. Only by adhering to the interpretations given 
here will it be possible to obtain comparable entries. 

The census applies to general hospitals, special hospitals including nervous 
and mental institutions, tuberculosis sanitoriums and hospital units of cus- 
todial and related institutions. All institutions which give general or specialized 
medical care, although not being designated as hospitals, come within the 
scope of the census. 

General Note: Financial figures may be given in whole dollars, A section 
or an item that does not apply should be marked so by either writing in 
“does not apply’’ or “none.” In case data cannot be supplied, mark section 
or item “unknown” or “cannot be supplied.’ 

The numbers given on the left margin refer to the corresponding section in 
the schedule, the letters in parentheses to corresponding items in the same 
section. 

1. Name and Location of Hospital: (a) to (e) self-explanatory. 

2. The Controlling Organization: (a) 1, 2, 3, and (b) 1, 2, 3— ‘Self- 
explanatory. 

3. Service Statistics for Hospital in 1935: 

(a) Beds: In giving the number of beds, include cribs but exclude bassi- 
nets, as beds count only “‘units of bed-service,” i.e., beds (bed comple- 
ment) actually provided for regular use by in-patients (excluding new- 
born infants). This figure for beds should not be confused with that for 
maximum bed capacity, which is the theoretically largest number of 
beds which the hospital could provide. 

(b) In-Patients Admitted: In giving the number of “patients admitted” 
do not include newborn infants nor out-patients. Any person accepted 
by the hospital for in-patient service and admitted to occupancy of 
regular bed is considered a “‘patient admitted.” Patients under treat- 
ment at beginning of report period are to be counted among the admis- 
sions of first day of new period. A patient is to be considered as ad- 
mitted only once during a period of time unless he has been discharged 
and readmitted as a new case. 

(c) In-Patient Days: In giving the number of patient-days exclude 
days for newborn infants and for out-patients but include days for child 
patients. A patient-day is that period of service rendered a patient be- 
tween the census taking hours on two successive days, the day of dis- 
charge being counted only when the patient was admitted that same day. 

(d) to (g) Self-explanatory. 


Guide of Instructions 


4. Number of Employees, Payrolls, and Cost of Maintenance: The chief 


intent of this section is to obtain data pertaining to one Pay Period only, 
preferably a monthly Pay Period (October, 1935). If the hospital, however, 
uses a weekly or semimonthly Pay Period, data may be given for such a 
period (during October, 1935). Whatever pay period is chosen, its date, 
beginning and ending, should be indicated in the schedule. 

Special attention is called to Columns 5 and 6. In Column 5 record the 
number of those full and part time paid employees recorded in Columns 1 
and 3 who receive maintenance in addition to salaries and wages. In Col- 
umn 6 enter cost of their maintenance. Whenever cost of maintenance 
cannot be computed at local actual rates, a rate of $1.00 per day per 
person may be used. Personnel receiving neither salary, wages nor cash 
allowances is to be entered in 4A (1) and 4A (m) respectively. Residents, 
interns and student nurses receiving no cash compensation should also be 
accounted for in (1); their cost of maintenance in (m). 


4A. Paid Personnel: Exclude from Section 4A (a) to (k) all personnel of 





religious orders contributing their services gratuitously to the hospital. 

This personnel is to be reported in Section 4B. 

(a) Executives: Includes superintendents and salaried officers of the cor- 
poration, directors, assistant superintendents and directors, and business 
managers. 

(b) Physicians and Surgeons: Includes all physicians and surgeons on 
payroll engaged in hospital service — consultant staff, attending staff, 
associate and assistant physicians and surgeons, or senior staff; junior 
staff; adjuncts, and clinical assistants. Physicians shou'd be included in 
this group only when they receive a salary (full-time or part-time) or 
honorarium from the hospital for professional or technical services. 
Physicians paid for service in the out-patient department should be in- 
cluded. Interns and residents should mot be included in this group but 
listed under the separate divisions provided. 

(c) Resident Physicians: Consider as residents those physicians who have 
served an internship or have had two or more years of practice and are 
appointed to the hospital staff for advanced or postgraduate instruction 
in special branches of medicine or surgery for a specified period. 

(d) Interns: Consider as interns those recent graduates of Medical Schools 
who are appointed to the hospital staff to obtain for a specified period 
supervised clinical experience. 

(e) Graduate Nurses: Includes nurses in supervisory positions and all! 
nurses on hospital payroll in direct care of the patients. 

(f) Student Nurses: Are those young persons who enter the hospital 
nurses’ training school, or an affiliated school, to receive training as a 
nurse. ; 

(g) Medical-Social Workers: Those persons on the staff of the hospital 
who, on account of training and experience, are qualified to study the 
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individual patient’s social interests and needs in relation to his illness, 
and the medical-social treatment of the patient in collaboration with 
him and his physician when these social interests and needs affect the 
physical and mental health of the patient. 

(h) Other Professional and Technical: Includes all other professional 
workers, such as: chemists, dentists, dietitians, instructors in training 
schools, librarians, matrons, occupational therapists, pathologists, phar- 
macists, physiotherapists, psychologists, psychiatrists, and roentgenologists. 

(i) Clerical and Office: Includes bookkeepers, cashiers, clerks, file clerks, 
information clerks, secretaries, stenographers, and telephone operators. 

(j) All Other Employees: Includes bakers, butchers, cooks, chauffeurs, 
custodians, electricians, engineers, elevator operators, foremen, gardeners, 
garage attendants, janitor and janitor’s helpers, kitchen aides, kitchen 
helpers, laundry workers, machinists, orderlies, porters, painters, plumb- 
ers, ward helpers, waiters, watchmen, and yardmen. 

(k) Record sums of total number of paid personnel, total payroll and 
total cost of maintenance. Total of columns 2 and 4 shou!d equal total 
of all payrolls for the month of October including October 31. 

(1)-(m) Employees Receiving Maintenance Only: These two items per- 
tain to all persons receiving no salaries or wages, but either full or 
partial maintenance. Resident physicians, Interns, Student nurses, Pro- 
fessional, Technical, Skilled and Unskilled personnel receiving no cash 
remuneration for their services, should be accounted for in this section 
as far as they receive either full or partial maintenance. They should 
not be reported in Section 4A (a) to (k). Under (1) record total 
number of persons receiving maintenance only. Under (m) record total 

Whenever cost of maintenance 








cost of maintenance for these emp!oyees 
cannot be computed at local rates, a rate of $1 a day per person may 
be used 
(n)-(o) The total number of these items constitutes the sum of the totals 
found in Columns | and 3, of line & 
(p) Pertains only to paid employees, their numbers for every month of an 
annual period. 
4B. This section is similar in intent to section 4A. However, it pertains only 
to personnel of religious orders Sisters, Brothers, Novices and Postulants 
Equivalent salaries and maintenance costs should be estimated preferably 
on a basis of local rates. If local salary scale and rates for cost of main- 
tenance are not available, consult the schedule of positions in the hospital 
together with the scale of monthly remuneration for hospitals of varying 
sizes inc‘uded below. 


Monthly Rates for “‘Contributed or Donated Service’’ of Sisters or Brothers. 


This schedule is based upon the computations of the Industrial 
Commission of Ohio 


Administrative 1-199 Beds 200-299 Beds Over 300 Beds 
Superintendent ; $200 $300 $350 
Assistant Superintendent 125 150 200 
Accountants and Bookkeepers 100 100 150 
Clerks, Assistant Bookkeepers, 

Cashiers, Stenographers 75 75 75 
Admitting Officers, Registrars %0 90 100 
Telephone Operators mn 75 75 75 
Information Clerks . 75 75 75 
Purchasing Agents...... . 100 125 150 
Assistant Purchasing 75 100 125 
Dietary 
Dietitians 100 125 150 
Assistant Dietitians 75 75 100 
Cooks and Bakers 75 75 100 
Dietary Assistants (Dining Room) 60 60 60 
Laundry 
Supervisor ‘ 75 85 100 
Assistant Supervisor............ 60 60 75 
Textiles ‘ 

Sewing- and Linen-Room Supervisor 75 85 85 
Sewing- and Linen-Room Assistants 60 60 60 
Housekeeping 

Housekeepers. : : ; 100 125 150 
Assistant Housekeepers 75 85 100 
Nursing 

Superintendent . ' 125 150 175 
Assistant Superintendent . . P 100 125 150 
Supervisors : er 100 125 125 
Instructors eilki - nia 150 150 150 
General-Duty Nurses ... 85 85 85 
Gauze-Room Supervisors . ; 60 60 60 
Gauze-Room Assistants ee 60 60 60 
Records 

Historians and Record Clerks... .. 100 100 100 
X-Ray 

Technicians and Assistants , 100 100 100 
Laboratory 

Technicians ..... 100 100 100 
Pharmacy 

Registered Pharmacist. . 125 150 150 
Assistants ...... 75 75 75 
Physiotherapy 

Physiotherapists. . ; 100 100 100 


(h)-(i) These items pertain to members of religious orders not reported 
under 4B (a) to (f). On (h) enter their number. On (i) enter their 
cost of maintenance. The cost of maintenance may be computed at $1 a 
day per person if actual local rates cannot be ascertained. 

5. Total Expenses of Hospital: Only current, i.e., 1935 expenses should be 
recorded in this section. 

(al) Includes all expenses for personnel, salaries, wages and cash allow- 
ances for the year 1935. In other words, the total annual payroll of the 
hospital. 

(a2) Represents the total annual value of contributive services of Sisters. 

Brothers and other members of religious orders not .on the payroll of 
the hospital. 
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(b1) Total Expenses for Supplies, etc. This item should include all 
other operating expenses or cash disbursements of the hospital during 
1935 except for exclusions indicated. Costs for minor replacements should 
be included here. Major expenditures, especially for permanent equip- 
ment, should not be included but should be reported under 8A (c) and 
(f) respectively. 

This total also includes the total cost of maintenance of all personnel 
either on a full-time or part-time, or paid or contributed basis, or those 
who receive only maintenance. 

(d) (e) (f) Interest, Taxes, Depreciation: Reports here only such amounts 
as are incurred during 1935, and are not included in 5 (bl). Do not 
report accrued depreciation but only amounts written off for 1935. 

(g) Total Miscellaneous Expenses: This should include all other non- 
operating expenses. Capital expenses for the construction of new build- 
ings or funds sct aside for endowment purposes should not be included 
but recorded under 8 (f) and 9 (f) respectively. 

6. Total Income of Hospital: The census is essentially interested in current 
income from those sources shown below. 

(a) From Patients: Includes all fees and charges from in-patients and 
out-patients received by the hospital for bed, board, routine services, 
special services, as: Operating and delivery rooms, X-ray, laboratories, 
special therapy, motor service, the sale of drugs, appliances, etc. Item 
(a) should include all cash receipts from patients. 

(b) Endowment Investments: Includes all hospital earnings 
eral and special endowment investments (recorded in Section 9.) 

(c), (d), Ce), Cf), (g), and (h) Emergency Relief Administration, City or 
Town, County, City-County, State, Federal: Include all respective ap- 
propriations from these sources whether made in a lump sum or on the 
basis of service rendered. If receipts from patients are returned to gov- 
ernmental treasurers, indicate fact on schedule. 

(j) Community Chests: Inciudes all income of the hospital 
source or from similar money-raising organizations 

(k) Individuals, Organizations, and All Other Sources: 
of nonoperating income for current usage, which cannot be classified 
conveniently under any of the other items, such as: gifts, donations, 
legacies, grants, etc., also such items as: rentals, interest earnings (not 

cash discounts on purchases, tuition fees, 


from gen- 


from this 


Includes all forms 


endowments or investments), 
and other income from school or nursing. This item should also include 
loans obtained by the hospital for current maintenance. Capital income 
used for construction of new buildings, or to increase the Endowment 
Funds of the hospital, should mot be included here, but under 8A (f) 
and 9A (f). Annuities and income from funds not controlled by hospital 
should be included here. 

(n) Represents total annual value of contributed services of Sisters, Brothers 
and other members of religious orders. This section is equivalent to 5 (a2). 

7A. Paid Personnel in Out-Patient Department: In filling out this section 
it is possible that personnel listed in section 4A, under Full-time may have 
to be relisted here as Part-time. Personnel should be classed in the same 
way as in section 4A. If no Out-Patient Department is maintained, please 
indicate by writing ‘“‘none’’ above title and on line (1). Item (1) should 
not be overlooked. 

7B. Sisters, Brothers Serving in Out-Patient Department: In filling out 
this section it is possible that personnel listed in section 4B, under Full- 
time may have to be relisted here as Part-time. Personnel should be classed 
in the same way as in section 4B. 

8A. Plant Assets: It is desired that for every line (a) to (d) individual 
totals be furnished. Only where this cannot be done, may a combined total 
for (a), (b) or (e) be given. If the institution has no separate Plant 

Assets the fact may be recorded under the ‘‘Comment ‘Section.’ If the 

values of Plant Assets are unknown to the superintendent, the best estimate 

of such values should be recorded, or reference be given where these values 
may be obtained. 

(a) Land: Includes cost of building site, grounds, shrubbery, pavements, 
walks, drainage system, assessments for special improvements 

(b) Building Includes cost of construction contract, masonry, steel work, 
mechanical equipment, such as: heating, lighting, plumbing, electrical 
service, elevators, built-in features. 

(c) Equipment: Includes cost of kitchen, laundry, furniture, medical and 
surgical apparatus and instruments, equipment for X-ray, physiotherapy, 
operating room, laboratories, and delivery room. 

(d) Other Plant Assets: Includes miscellaneous plant assets not recorded 
under 8A (a) to (c) or 8B (a) and (b). 

(f{) Increase or Decrease of Plant Assets: Include here, too, total amount 
of either capital income or expenses during 1935 for Piant Assets. 

8B. Other Assets: Self-explanatory. 

8C. Nonoperating Expenses: Selt-explanatory. 

9A. Endowment Funds: Individual amounts should be entered on lines (a) 
to (i). If no controlled endowment funds are available the fact should be 
indicated by writing ‘‘none’’ on the appropriate line or on line (*). If the 
hospital has such income but does not control funds, incomes of such 

funds should be indicated in section 6 (k). 

(a) General Endowment: Includes all permanent funds invested and con- 
troiled by hospital: bonds, mortgages, stocks, and real estate. 

(b) Free Beds: Includes donations of funds to provide for care in ward 
beds, in private beds and semiprivate beds. 

(c) Special Endowments: Includes all restricted or special purpose funds. 

(d) Other Funds: Includes all endowments and capital investments not 
accounted for under (a), (b) and (c). 

(f) Increase or Decrease of Endowment Funds: Include here too, capital 
income or expenses reverting during 1935 to the Endowment Fund of 
the Hospital. 

9B. Equivalent Endowment Due to Contributed Services: 
(a) This amount is equivalent to 5 (a2) or 6 (n). 
(b) Represents the annual equivalent of section 4B, g, Column 6. 

9C. Income Producing Endowment Funds: Self-explanatory. 

10. Indebtedness of Hospital: Self-explanatory. 

11, Comments on any section or amplification of any items in the schedule, 
which may help in a better understanding, may be written here. 

Signature: The Superintendent, or a responsible executive of the institution 
for which this report is submitted, must sign the schedule before it be- 
comes acceptable to the government. 


Self-explanatory 
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Appendix C 


Salary Scale for Hospital Positions 


While studying the answers to question 4B. of the Health- 
Facilities Survey of the United States Public Health Service dur- 
ing the Hospital Conference, so many questions were asked about 
the magnitude of salary upon which should be based the state- 
ment of salary equivalents for Sisters occupying various posi- 
tions in the hospitals, that it was thought desirable to have the 
Sisters themselves make estimates of these salaries. In the Guide 
of Instructions which accompanies the Health-Facilities Survey, 
it is suggested that a modification of the salary scale for hospital 
positions of the Industrial Commission of Ohio be generally 
adopted. Since many of the Sisters questioned the fairness of 
some of these salaries in the question, the opportunity of making 
a study was deemed too important to neglect for arriving at a 
composite judgment of the Sisters’ estimates. 

It should be remembered that at this Conference, there were 
present about 350 Sisters representing approximately 200 hospi- 
tals from approximately 35 states. The Sisters were at no time 
for consultation or for a careful study and comparison of their 
answers. The whole idea of the study was to get ready an 
impromptu information. 

The procedure as adopted was very simple. A list of the 
hospital positions was read, and the Sisters were asked to write 
these positions one by one upon blank paper. They are asked, 
furthermore, to give salaries with reference to hospitals of the 
size which their own hospital from which they came might pay 
for such positions. It was obvious from several questions that 
the Sisters, for the most part, stated the salaries which they 
were actually paying or, at least, with which they were thor- 
oughly familiar. It is believed that this procedure elicited in- 
formation which probably would hardly be more accurately stated 
after considerable study. As for the confidence in the Sisters to 
give the information which was solicited, it should be noted that 
by far the greater percentage of those who participated in the 
Conference were Sisters in positions of responsibility. Since the 
appeal for attendance was made to this particular group, the 
answers were all signed in the name of the Sisters, so that, if 
necessary, a recheck with reference to the location of institutions, 
size, etc., can be made. 

After the answers were collected, they were tabulated and a 
frequency distribution of the various answers was made for 
each of these positions. These frequency tables are here omitted 
for the purpose of economizing space, a sample, however, may 
be given to explain the procedure. 


TABLE I. REPORTED IMPROMPTU ANSWERS ON 
SALARIES OF SUPERINTENDENT 
OF NURSES 


Number of 
Answers 

per Salary 
Interval 
of $1,000 


Number of 
Answers 

per Salary 
Interval 
of $500 


Salary Intervals 


$ 500—$ 


OO xs cxckwes 3 3 
1,000— 1,499 ......... 22 | 70 
650b—- £090 ...<6554.. 48 | ' 
2000— 2,499 ...... 43 | ss 
= ee 12 § ; 
Above 3,000 17 17 
TN hehe tod reer ee alee 145 


The accompanying table summarizes the collective informa- 
tion. The table gives in the first column the various hospital 
positions for which the Sisters were asked to state salaries; 
column two gives the number of answers that were received; 
columns three, four, and five state, respectively, the maximum 
salary stated by many of the Sisters, the minimum salary, and 
the calculated average salary for the various hospital positions. 
For purposes of comparison, columns six and seven give the 
modified annual salaries of the Industrial Commission of Ohio 
which has been adopted by the Conference on Hospital Admin- 
istration of the Catholic Hospital Association for calculating the 


salary equivalent of the Sisters. Columns eight and nine, finally, 
show for each of the various hospitals whether and by what 
amount the estimate of the Sisters is higher or lower than the 
standard salaries adopted by the Ohio Commission. For purposes 
of uniform comparison, the average salary is given in the present 
study as compared with the minimum salary of the Industrial 
Commission of Ohio. 


Discussion and Conclusions 

A cursory inspection of the table shows that for twenty posi- 
tions, the answers given by the Sisters are higher and for nine 
they are lower than the salaries as agreed upon by the Industrial 
Commission of Ohio. The total deviations of the Sisters’ answers 
from the minimum salaries allowed by the Industrial Commission 
of Ohio equals a total which is approximately 20 per cent higher 
than the Ohio minimal salary. 

This study under the limitations imposed by the procedure 
adopted in making it, is of considerable value. It would seem 
to reveal a tendency on the part of the Sisters to think of the 
salaries as being approximately 20 per cent higher than standard 
show, furthermore, that those who con 
fully aware of gradations in salaries, 
case the frequency tables for the 
distribution of the number of answers within the range of the 
maximal and the minimal answers conform notably to an 
expected distribution. In other words, there were relatively few 


salaries. It seems to 
tributed answers were 


since in practically every 


unusually low or unusually high salaries, a fact which gives 
evidence of a rather sound judgment in the group concerning 
the salary levels for the various positions. The results of the 


study are here reproduced in the hope that it may be valuable 
to those who will participate in the Health-Facilities Survey 


PERSONAL NEWS ITEMS 


Illinois 

Surgeon Dies. Dr. Herman Reinsch, 48, senior member 
of the surgical staff and former president of St. Francis Hos- 
pital, Evanston, died recently of a heart attack which seized 
him as he was making his rounds in the hospital. 

Hospital Head Dies. On June 10, Rt. Rev. Msgr. Joseph 
C. Straub, 62, director of the Sisters of St. Francis of Assisi 
for more than thirty years, died at St. John’s Sanitarium, 
Springfield. Monsignor Straub had been ill for several years 
and was inactive during the past eleven months. 

Sisters Receive Degree. At the annual commencement 
exercises of De Paul University, five Sisters of the Little 
Company of Mary, all members of the Little Company of 
Mary Hospital, Chicago, received the Bachelor of Philosophy 
degree. 

Indiana 

Sister Honored. A reception in honor of Sister M. Theo- 
dora, who has been a member of the Franciscan order for 50 
years, was held recently at Sacred Heart Hospital, Garrett. 
Sister Theodora came to this country from Germany in 1886, 
at the age of 16, and took her vows at the Franciscan 
motherhouse, St. Joseph’s Hospital, Joliet, Ill. She took up 
her duties at Sacred Heart Hospital in 1924. 

Assistant Superintendent Marries. Margaret Ann Fitz- 
patrick, R.N., assistant superintendent of nurses and science 
instructor at St. Anthony’s Hospital, Terre Haute, was 
married June 27 to George T. Weber, superintendent of the 
Olney Sanitarium, Olney, Ill. A former graduate of St 
Anthony’s Hospital, Frances Newport, R.N., will be science 
instructor beginning in the fall. 


Kansas 
Nurse Awarded Fellowship. Marguerite C. ,Malone, stu- 
dent nurse at St. Elizabeth Mercy Hospital, Hutchinson, has 
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$7000.00 $1000.00 $3516.00 $4200.00 $2400.00 $1116.00 
5000.00 600.00 2007.50 2400.00 1500.00 507.50 
3500.00 500.00 1529.00 1800.00 1200.00 329.00 
2400.00 420.00 1102.00 900.00 900.00 202.00 
3000.00 540.00 1118.57 900.00 900.00 218.57 

2500.00 350.00 1056.68 1200.00 1080.00 $ 23.32 
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1500.00 240.00 734.07 900.00 900.00 165.93 

1400.00 240.00 670.68 900.00 900.00 229.32 
5000.00 600.00 1636.01 1800.00 1200.00 436.01 
3000.00 500.00 1489.04 1800.00 1200.00 289.04 

1500.00 200.00 718.72 1200.00 900.00 191.28 
2000.00 400.00 1036.79 1200.00 900.00 136.79 
2500.00 300.00 1013.45 1200.00 900.00 113.45 

1500.00 300.00 718.46 1020.00 900.00 191.54 
3100.00 350.00 1333.06 1800.00 1200.00 133.06 
4000.00 900.00 2006.50 2100.00 1500.00 506.50 
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3600.00 800.00 1509.00 1200.00 1200.00 309.00 
2440.00 440.00 933.00 900.00 900.00 33.00 
1800.00 300.00 878.30 720.00 720.00 158.30 

3600.00 500.00 1161.22 1200.00 1200.00 38.78 

1800.00 360.00 795.00 1200.00 1200.00 405.00 
6000.00 720.00 1801.10 1200.00 1200.00 601.10 

5000.90 600.00 1787.39 

3600.00 450.00 1172.46 1200.00 1200.00 27.54 
4950.00 800.00 1845.58 1800.00 1500.00 345.58 
3000.00 480.00 1212.70 900.00 900.00 312.70 
3000.00 600.00 1399.17 1200.00 1200.00 199.17 

New York 


been awarded a fellowship at St. Louis University School of 


Nursing. She will enter the university in September and 


study toward a bachelor of science degree in nursing. 


Michigan 


Veteran Sister Dies. Mother Mary Philomena, a member 
of the Sisters of Mercy for 61 years, died June 16 at St. 


Death of Dominican Sister. Sister Mary Alexia Schmoll, 


O.P., one of the pioneer nursing Sisters, died June 21, after 
a long illness. Sister Alexia had been active in nursing at St. 
Catherine’s Hospital, Brooklyn, until 1902. She was then 


Mary’s Hospital, Grand Rapids, from a cerebral hemorrhage. 
Mother Philomena had been assistant mother in the order 


for twelve years, mother bursar for nine years, and between 
1896 and 1900 she was superintendent of St. Mary’s Hos- 
pital. She celebrated her golden jubilee at Mt. Mercy Acad- 


emy, June 9, 1925. 





New Jersey 


transferred to Mary Immaculate Hospital, Jamaica, where 
she served until eight years ago. 


New Superintendent. Mr. W. Malcolm MacLeod has been 
appointed superintendent of the Elizabeth General Hospital 
at Elizabeth. He fills the vacancy created by the recent resig- 
nation of James R. Mays. 
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His Excellency, the Most Reverend Andrea Cassulo, 
Apostolic Delegate to Canada and Newfoundland 


The recent announcement of an event which will 
not remain without its influence on our Association 
and which must surely produce effects of greatest 
significance for the Catholic hospitals of Canada, is 
scarcely a month old. His Excellency, the Most Rev- 
erend Andrea Cassulo, Archbishop of Leontopolis, and 
Apostolic Delegate to Canada and Newfoundland, has 
been appointed by His Holiness as Papal Nuncio to 
Roumania. This new appointment is a preferment of 
the highest importance to His Excellency. It also 
entails a loss to our Association and to the Catholic 
hospitals of Canada. Our Association is indebted to 
the highest degree to His Excellency. His interest in 
our Association is always most cordial and deeply 
sympathetic. Not a year passed of the nine which he 
has spent as Apostolic Delegate to Canada in which 
our Association was not the recipient of the favors 
of several communications. He appreciated deeply the 
importance of the closest unanimity in our Association. 
He took a cordial interest in the new Constitution and 
he was deeply concerned to safeguarding the inter- 
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national character of the Catholic Hospital Assecia- 
tion and the closest practical co-operation between the 
Catholic hospitals of the United States and those of 
Canada. On more than one occasion, His Excellency 
was pleased to express to the President of the Asso- 
ciation his great appreciation of the close relations 
which the Association has sought to maintain between 
itself and Their Excellencies, the Most Reverend 
Members of the Hierarchy. His Excellency’s advice on 
many perplexing questions was always carefully con- 
sidered, definite, and eminently practical. While rec- 
ognizing the differences between the two countries in 
which our Association is organized, His Excellency 
nevertheless repeatedly stressed the thought that, as 
he said in one of the Audiences granted to the Pres- 
ident of the Association, “Your Association, since it is 
Catholic, must have cor unum et anima una, ‘one 
heart and one soul.’” 

Going over the files of his letters to our Association, 
we find such expressions as the following: “Thank- 
ing you very cordially I shall be pleased to take into 
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my consideration all the documents you have sent 
me and pray that the general efforts of the Cath- 
olic Hospital Association be abundantly blessed 
by Almighty God.” “May the Catholic Hospital 
organization stand out as 
one of the great moral 
factors in the field of the 
spiritual and_ corporal 
relief of the present time 
and of time to come.” 
“At the occasion of my 
visit throughout our Do- 
minion of Canada, I have 
been pleased to see the 
holy work of the Sisters, 
doctors, and nurses. They, 
indeed, do the best, and 
the patients understand 
and recognize their preci- 
ous support.” Expressions 
such as these filled as 
they are with affectionate 
tenderness reveal the 
character of His Excel- 
lency and exhibit one of 
his outstanding  char- 
acteristics, his remark- 
able ability to infuse into 
his official relations a 
very human and lovable 
personal touch. 

Our Association 
is deeply grateful for his 
official solicitude. It can- 
not adequately express its 


HIS EXCELLENCY, 


If the person who pays a compliment reveals his 
or her character, it is probably equally true that the 
mode of reception of the compliment is no less a self- 
revelation. For this reason, as well as for others, we 
are quite at a loss to know how to receive a compli- 
ment which could not but “tickle us all over.” It is so 
pleasing that if our Association were not “of age” 
surely its cheeks would have been dimpled, its little 
finger might have slipped into its mouth in a confused 
sort of way, its head would have been tilted coyly 
to one side, and a deep pink blush would have suffused 
itself all over its young face from the roots of the 
hair right down to the neck, but since our Association 
is now “of age,” we have not learned as yet how to 
take compliments in the fashion of adults. 

America has made us feel just that way, a little 
embarrassed but powerfully pleased. In its edition of 
June 27, America has used the content of the very 
excellent contribution of the Right Reverend Mon- 
signor Leo Gregory Fink, Chaplain of the Sacred 
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thanks to His Excellency for his personal regard. It 
always seemed as if His Excellency’s appreciation of 
the work of the Sisters was but the expression of 
his personal concern for each of the Canadian 
hospital Sisters. He re- 
membered ever so many 
by name, he preferred to 
find hospitality under the 
roof of a Catholic hospital 
when visiting the institu- 
tions of his vast territory, 
and he expressed solic- 
itude on many occasions 
concerning even the least 
important details of 
hospital activity. The 
Association bids His Ex- 
cellency Godspeed. It 
knows that into his new 
position he will carry 
those same traits which 
have made him an out- 
standing figure in Can- 
adian Church History. 
It knows also that he 
will carry into his new 
field of labor that same 


concern for the work 
for Catholic Action in 
the Health Field. The 


prayers and good wishes 
of all of us will ever go 
with His Excellency, the 
Most Reverend Andrea 
Cassulo. — A. M.S., S.J. 






Heart Hospital, Allentown, Pennsylvania, which was 
delivered at our Baltimore Convention on June 17. 
America goes on to refer to the program of the Asso- 
ciation, to its magnificent exhibit, and to our Asso- 
ciation’s objectives, and then it says, “The Conven- 
tion marked the ‘coming age’ for the most completely 
national work which Catholics have to their credit in 
this country.” We cannot but thank America for this 
comment. It pleased us so completely because if there 
is one thing which the Catholic Hospital Association 
has always ambitioned, it is the spirit of unanimity, 
co-operation, and coherence. Is it not wonderful that 
our ambitions have apparently been realized to a suffi- 
cient extent to have impressed so discriminating a 
judge and observer as America’s columnist. Thanks 
ever so much. The best “T. L.” we can offer is that 
very few other sources of such a compliment could 
have been more pleasing to the Sisters. 

Speaking of compliments, both the Canadian Nurse 
and the Trained Nurse and Hospital Review have 














July, 1936 


words to say about our Directory of Schools of Nurs- 
ing which are by no means hard to listen to. The 
Canadian Nurse, July, 1936, Volume XXXII, page 
316, concludes a review of the Directory of the Schools 
of Nursing with these words, “The Catholic Hospital 
Association is to be congratulated on this most useful 
report and on its broadminded attitude toward Nurs- 
ing Education.” The comment concerning Nursing 
Education seems to have been elicited predominately 
by the paragraphs in our Directory which dealt with 
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the overhead organization and the administration of 
our schools of nursing. 

The Trained Nurse and Hospital Review, June, 
1936, Volume LXLVI, page 537, also singles out for 
special mention the analysis presented in the Directory 
of the organization and personnel of nursing school 
boards and the analysis of the relationship between 
schools of nursing and colleges or universities. 

We thank these two exchanges most sincerely 
for their words of appreciation. — A. M.S., SJ. 





S} NEW BOOKS @ 





BOOKS REVIEWED 


Hospital Accounting and Statistics 


A Manual for American Hospitals. Authorized for publication 
by the trustees of the American Hospital Association upon recom- 
mendation of the Council on Community Relations and Admin- 
istrative Practice. 85 pp. Price, $1 (Chicago: American Hospital 
Association, 1935). 

This manual is divided into five sections. Following the Intro- 
ductory Statement, Part II presents Financial and Statistical 
Summaries; Part III, Classification of Financial Accounts; while 
in Part IV an attempt is made to classify Hospital Facilities and 
Services. Special Problems of Business Procedure are dealt with 
in Part V; while in Part VI there are presented Check Lists of 
Hospital Supplies, Building Structure, Fixtures, and Equipment. 

Many valuable suggestions are embodied in this manual, the 
most important among the many being found in the section re- 
lating to the Classification of Hospital Facilities and Services. In 
this section an attempt is made to outline definitions of the vari- 
ous facilities, various aspects of service, and otherwise accurately 
to describe certain features of hospital services in terms which are 
eftentimes used without the fullest understanding of their mean- 
ing. 

The section relating to Business Procedure should prove to be of 
great practical assistance not only to many accountants and 
bookkeepers but also to the directors, superintendents, and other 
officers of the hospital.—G. V. 


Nursing Mental Diseases 


By Harriet Bailey, R.N., 258 pp. Third edition revised. Price, 
$2.50 (New York: The Macmillan Company, 1935). 

Miss Bailey’s book is an excellent text on nursing in the mental 
illnesses; in fact, is one of the best available for the use of stu- 
dent nurses. It is written in a clear, understandable style, and 
presents this rather difficult material in a language intelligible to 
those whose duty it is to know the patient, and to know much 
about him, but not to make the diagnosis nor to outline the 
specific treatment indicated. 

There are not many changes in this new edition, at least none 
that add to or subtract from its value as a text. The omission of 
the chapter on Psychology needs a little explanation and no 
apology, as this subject is now taught in every school of nursing, 
not in relation to the abnormal only, but more particularly as a 
basis for the student’s own adjustment to life, as well as to 
help her to understand the need for appreciating the mental 
trauma which is usvally associated with any type of illness. 

The chapter listed as “Prevention of Mental Diseases” is also 
eliminated, but further on it is found, with some changes and 
additions, under the title of “Mental Hygiene.” Why it was 
placed in the back of the book is hard to understand, as it would 
seem to the writer that it should be introduced earlier in the 
text — before the psychoses. 

This might also be said of the chapter dealing with the qualifica- 
tions for mental nursing. More specific information could be in- 
cluded here. and greater emphasis placed on the need in psy- 
chiatry of all the fine traits which characterize the good bedside 


nurse, plus those inherent and especially developed capacities for 
this type of nursing which enable one to see beneath and beyond 
the disturbed mental state. 

The history of the care of the mentally ill has been enlarged 
upon in this new edition, and the added information is welcome. 
Some important statistics are given and these lend both value 
and interest to the text, and the reference to the organization of 
the National Committee of Mental Hygiene, and the more recent 
International Conference, with their influence on the establish- 
ment of mental health clinics, is both pertinent and timely. 

There is a new chapter on personality development, which dis- 
cusses some of the mental mechanisms common to the vocabulary 
of the psychoanalytical school. One might wish that this chapter 
were amplified, with a great deal more emphasis placed on the 
rather subtle change from normal to abnormal in personality 
traits. Students in nursing need to know a great deal about the 
part that personality plays in the patient’s ability to meet 
realities, as the more intelligent she is along this line, the more 
considerate and observing she will be concerning the alterations 
observed in the psychiatric patient, and the more cognizant she 
will be of the avenues whereby adjustments may be made. 

One must be a bit wary about making dogmatic statements 
relative to our present knowledge of psychiatry, such as one 
finds in Chapter IV, page 32: “The advances made through medi- 
cal research and the scientific study of mental disorders have 
enabled the psychiatrist to know definitely the direct, specific, and 
unmistakable causes of certain types or groups of mental dis- 
eases, to know also the course they are likely to take, in how 
far they will yield to treatment, and the means by which they 
may be prevented.” It is true that much ground has been covered, 
and that the careful study of the psychological aspect of the 
patient’s difficulties has crystallized many ideas that were formerly 
rather vague, yet it is still hazardous to strictly “card-index” 
each patient with a definite prognosis, based on specific therapy. 
The theory of individual differences is a formidable one of which 
we must be constantly conscious. However, we do know that with 
the adherence to the teachings of mental hygiene with its pre- 
cepts of emotional control and good mental habits, many po- 
tential mental traumas may be averted. 

We believe that all instructors using this book will find it a 
well written, conservative text, and we unhesitatingly recom- 
mend it.—S. M. L. 


Medicine for Nurses 


By W. Gordon Sears, M.D. 412 pp., illustrated. Price, $3.25 
(London: Edward Arnold & Co., 1935). 

“The aim of this book has been to collect the essential facts 
of medicine for the nurse who is taking her course of medical 
lectures” is the first sentence in the preface to greet the eye. The 
author evidently kept this aim steadfastly before him, as he ad- 
heres to it consistently throughout. Details which he fears others 
may consider irrelevant, he excuses on the plea that questions on 
this material have been included in examinations. 

The book. an English publication, contains fourteen parts, in- 
cluding, besides an introductory section, one on .infectious dis- 
eases, several on diseases of the various systems of the body, skin 
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and venereal diseases, and one on materia medica. It is unusual, 
but convenient, to include a section on materia medica in a book 
of this sort. The introductory chapter is briefly but excellently 
presented, containing definitions of terms commonly used in con- 
nection with medical conditions, such as medicine, pathology, 
symptoms, signs, complications, etc. Diseases are classified into 
five types— congenital, traumatic, those due to infections and 
inflammation, new growths, and miscellaneous, the latter in- 
cluding constitutional disorders, diseases of metabolism, and those 
due to poisons. Other subjects briefly discussed are ‘bacteria, im- 
munity, fever and its effects, and the meaning and means of 
treatment. 

Each part dealing with diseases is introduced by a brief dis- 
cussion of the general aspects of the subject, followed by a de- 
scription of each important disease, including cause, symptoms, 
pathology, and treatment. The section on treatment emphasizes 
the phases which concern the nurse, but is necessarily brief since 
all detailed descriptions of nursing procedures themselves are ex- 
cluded. 

A very wide field of diseases and pathological conditions is 
covered and a vast amount of material is compressed into its 
pages, but since the book is not very large, it must necessarily 
serve as an introduction to the subject and a stimulus to further 
reading and study. The content is standard information, up to 
date and comprehensive, but proofs for statements are lacking and 
there are no references listed to which one might turn for 
further information or corroboration. A good bibliography and 
authoritative references would add to its value and interest and 
probably stimulate both teacher and student to read more widely 
on the subjects introduced. 

The table of contents lists merely the title of each part; the 
index is apparently adequate. There are no outlines, questions, 
problems, or summaries. The few illustrations that are included 
are excellent and very pertinent. 

The volume seems to be very useful as a survey of the field 
of medicine for nurses; for purposes of reviewing the subject 
briefly; and as a handy reference book when concise information 
is desired. —S. M. B. 


The Science and Art of Nursing 

By Ella L. Rothweiler, R.N. With sections on Physical Therapy 
by John S. Coulter, M.D., and a section on Bandaging, and a 
unit on First-Aid Treatment, by Felix Jansey, M.D. Davis’ 
Integrated Series of Nursing Textbooks. Edited by Jean Martin 
White, B.S., R.N. 1196 pp., with more than 130 [Illustrations 
(Philadelphia: F. A. Davis Company, 1936). 

The title of this book is rather broad, and while some of the 
objectives are specifically and systematically stated in the first 
pages (addressed “To the Instructor”) not all are mentioned, 
so the authors cannot be held to any definite content, nor can one 
insist that the content fit the objectives cited only. Whether or 
not those mentioned are fully carried out in the content may be 
a matter of debate in some instances. 

Since the volume is primarily intended for the student rather 
than the teacher (see page xii) much of the content may appear 
elementary to a well-prepared teacher of the subject, but such a 
book might be expected to lighten her task, provided the stu- 
dent ,studied it thoroughly. Proofs for statements, or the cita- 
tion of recognized authorities are sometimes given, but the refer- 
ences are frequently incomplete and, therefore, difficult to check 
or consult if the reader is not already familiar with them (see 
pages 399, 727, and 785). 

It is impossible, in a brief review such as this, to give a 
detailed discussion of the content, but some of the statements 
might not be accepted by nurse teachers. The major objective 
of the case study seems to have been missed when a statement 
of this sort opens the chapter on Case-Study (page 344): “What 
the nurse would call ‘Case-Study’ the physician would designate 
as History-Taking.” As for Ethics—the necessity of applying 
it to practical situations undoubtedly exists and a correlation of 
Nursing and Ethics is indicated, but that outlined on page 374 
is very superficial, without any clear definition of what Ethics 
is, nor recognition that it is based upon definite principles and is 
something quite as real and specific as nursing principles and 
techniques; hence students could not be expected to profit much 
from the correlation here suggested. 

The material is presented in organized fashion, the book be- 
ing divided into eleven units with certain preliminary statements 
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and an appendix. The units are subdivided into chapters. The 
title of Unit VII, “Medical Nursing Skills,” may be questioned, 
since the skills there included are really general nursing skills, 
used for medical and surgical patients alike. A sharp distinction 
between medical and surgical nursing must always be somewhat 
artificial, since procedures used for one type of patient are often, 
if not regularly, used for the other under certain conditions. 

The book as a whole gives the impression of unity and organi- 
zation in the chapters themselves, but of loose combinations of 
chapters into units, and an aggregation of miscellaneous units 
to form the volume. This is doubtless the result of attempting 
to present in one large volume such a quantity of material bear- 
ing directly and indirectly upon the subject of nursing. This is 
not necessarily detrimental to the value of the book, unless one 
insists upon a text which is a well-knit unit rather than an ac- 
cumulation of distinct units, and questions the advisability of 
attempting to cover so many aspects of the subject in one volume. 
From the viewpoint of costs, this single volume is far less ex- 
pensive than several smaller volumes of the same content would 
be. Yet, though medical, surgical, and first-aid nursing are in- 
cluded, the student could scarcely depend upon this single volume 
for all of her information upon these subjects and would probably 
be required to have a separate text on one or several of these 
topics. 

The illustrations are fairly numerous and many of them are 
very good, and helpful in clarifying the context while others, 
though of no particular instructional value, are interesting his- 
torically or otherwise. Folding corners with one’s back to the 
patient would be objectionable to some nurses (see Figure 13). 
In Figure 14 the emesis basin is held incorrectly, while the pa- 
tient’s head seems to touch the bars of the bed. Figure 15 pic- 
tures an awkward-looking nurse; Figure 17 illustrates what 
some might consider undue exposure in cold weather and improper 
position for massage. 

A special attempt seems to have been made to supply many 
and varied teaching and study aids. There are outlines, summaries, 
subjects for discussion, questions, projects, review examinations, 
supplemental reading material, and plentiful reference readings. 
The table of contents is brief but helpful; the index, though large, 
is apparently not large enough, since the first effort on the part 
of the writer to locate certain material by means of it met with 
failure. 

In general, the writer feels justified in saying that this book 
offers a contribution in the field of nursing texts. It contains 
much really excellent material, and appears to be the result of 
years of teaching the subject, during which time quantities of 
notes were collected. The moral tone is uplifting and sincere; the 
attempt to include spiritual, mental, and social aids is com- 
mendable. One is impressed with the fact that a great deal of 
time and effort have been put into the book’s development. The 
tone is forceful, especially in parts, resembling that of an en- 
thusiastic teacher who dominates her class by reason of her 
strong character and intense desire to imbue her pupils with her 
own convictions, rather than place gently before them her offer- 
ings, hoping they will voluntarily and without too much coercion 
select the best and most fitting. — S$. M. B. 
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Patients respond to fresh, 
adhc-sesvoMMelefo) (-\o Mo l-M albhicblobhal-ve| 


circulating AIR! 


OF apart from the greater healthfulness 
of filtered, cooled, properly de-humidified 
“live” air, its value in stimulating effect and 
in physical comfort is most important. 

Not only is the patient more tractable, but 
the day’s work for the doctor and the staff is 
notably less fatiguing. 

In offering the ADCO Portable Summertime 
Air Conditioner for hospital use, Air Devices 
Corporation presents the result of intensive 
engineering development, preceded by many 
years of experience in air conditioning. Now, 
even though cost may prohibit the installation 
of central-plant air conditioning in your hos- 
pital, ADCO offers a simple means of bringing 
“conditioned” air to the patient. Being port- 
able, ADCO may be moved into the room at 
the patient’s order—rented like a radio set. 

The ADCO Portable Air Conditioner is rated 
at one-half-ton capacity—meaning its cooling 
ability is the equivalent of 1000 pounds of 
melting ice. This is adequate for a room of 
from 1600 to 2000 cubic feet, depending upon 
such variables as the climate, the ‘‘exposures”’ 
andthe number of people normally occupying it. 


No Plumbing Connections Needed 
ADCO Is ‘‘Air-Cooled’’! 


ADCO Portable Window Type Air Condi- 
tioner is quickly installed—simply placed in 
the window, with either opaque or transparent 
panels closing the side spaces, and then 
plugged in to an electrical wall receptiucle. 
No plumbing connections required. Both 
the ADCO Window and Floor Types Air Con- 
ditioners may be moved from room to room. 
ADCO Air Conditioning, with its exclusive, 
revolutionary, silent, V-8 Compressor-motor 
unit, operates with utmost quietness, requires 
the minimum of attention and is extremely 
efficient and consistent in performance. 


Write for complete information. Mention 
size of room in which you plan to use ADCO 


AIR DEVICES CORPORATION 
(Subsidiary of Automatic Products Corporation) 
General Factory Offices: 210 So. Clark St., Chicago, IIl. 
New York Offices: The Permutit Co.,330 W. 42nd Street 


PORTABLE SUMMERTIME 


‘28, 8210) '' ae @ 2 > 


$ 3 5 O AIR CONDITIONER 


OR: Mee. i ler tele) 
FLOOR TYPE $395 










































HOSPITAL DAY IN THE OZARKS 

Hospital Day had a particular significance for the people 
of the Arcadia Valley who gathered at the Arcadia Valley 
Hospital, St. Mary’s of the Ozarks, Ironton, Missouri. This 
hospital was presented to the Sisters of St. Mary on August 
5, 1934, by its chief of staff, Dr. Gay, whose father had 
built it. The following address by Judge Deering explains the 
purpose of the gathering and the significance of this fine 
rural hospital. 


Judge Deering’s Address 

Friends, it is a wonderful privilege to be present on an 
occasion such as this. I am informed that there are 29 of 
the 42 babies born in this splendid institution present today. 
The doctors have examined them with a view of discovering 
the best-developed child in the group. I know of nothing 
more encouraging to men and women like myself who have 
passed the middle of life than to visit an institution of this 
kind and to find the mothers so interested in the development 
of childhood, physically and mentally. The whole hope of our 
country depends upon how we of today develop the men 
and women of tomorrow. The infant in its mother’s arms 
today will presently be citizen of this republic. The biggest 
business, and the one that should most concern us all, is the 
development of the youth of our country that they may be 
good and useful citizens. We are building not only a physi- 
cally satisfactory citizen, but character and the moral force 
back of it. 

And let me tell you, my friends, I doubt if we can thor- 
oughly appreciate and understand how much good may come, 
and doubtless will come, from the encouragement this institu- 
tion gives by offering prizes or awards for the best-developed 
child that has been born in this institution since its existence 
and presented here today. I wish every mother and every 
dad in this country could thoroughly appreciate and under- 
stand the needs of child life. About the saddest thing that 
we are confronted with is to see a child in our midst 
neglected in its development. With such a program as this 
we find a tendency to diminish the neglect of the children in 
any community. You folks that are here don’t neglect your 
children, but don’t keep the light under a bushel. Strange 
as it may seem, there are thousands of children piddling 
around on the streets and in the alleys of the city and 
country today undernourished and illy cared for. I say the 
attention given to the children born in this institution or an 
organization like this has a tendency to minimize neglect of 
the youth in our county. How far-reaching the thought will 
go is shown by the fact that the mothers who are presenting 
their babies here today are inspired and encouraged to talk 
about it in their communities. 

Would it not be a fine thing if every child were judged 
once every twelve months Is it not a shame that every child 
born of woman could not be examined carefully by skilled 
physicians once or twice a year, and every mother informed 
as to the needs of her child? That thought is developing 
and, I wish to say, was growing and developing, back in the 
long-forgotten time when Homer wrote the Jliad. 

“Like leaves on trees, the life of man is run, 

Now green in youth, now withered on the ground.” 
I say that perhaps Homer at that time when he gave ex- 
pression to that thought, that like leaves on trees we come 
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AT ARCADIA VALLEY HOSPITAL — ST 
MARY’S OF THE OZARKS, IRONTON, MO. LEFT TO RIGHT: 
JUDGE DEERING, DR. POTOSIS, DR. SLAUGHTER, DR. GAY, 


HOSPITAL DAY 


DR. DURBIN. IN THE FOREGROUND: THE BABIES WHO 
RECEIVED FIRST PRIZE WITH THEIR MOTHERS. 
and go, saw the importance of the proper development of 
all children of the country. 

Now, my friends, that is about all I have to say. It is 
fine for you to be here and to be interested in this question 
of childhood, interested in this splendid institution that is 
ministering to the needs of the sick and injured. How very 
much has been accomplished within the walls of this institu- 
tion under the care of these splendid Sisters of St. Mary — 
nine in number — who are ready at all times to give skilled 
attention to the sick or injured who may come within their 
walls! We don’t know what this means until we have an 
occasion to use the facilities of a well-equipped institution, 
as is this little hospital situated in this valley of the Ozarks. 

Judge Deering Making the Awards 

According to the examination of these doctors, we have 
two little tots here drawing first prize. They are Samuel 
Price Holmes, of Piedmont, and Dora Denton, of Arcadia. 
I want, in behalf of the Sisters of St. Mary, to congratulate 
you on the fact that you have each fine prospects of a healthy 
and happy child, a thing which, I believe, would be 
encouraging to any mother. Dads don’t care so much about 
children as the mothers. Much credit is due to the mothers 
for the condition of the children here today —and I arm 
happy to be able to present this to you, Mrs. Holmes, and 
to you, Mrs. Denton, in behalf of the Sisters of St. Mary. 

The second prize in the contest goes to Max Norman 
White, of Ironton. In behalf of the Sisters of the hospital 
it is a pleasure to me to be able to present to you a picture 
of this institution made by one of the Sisters of the institu- 
tion. It is a splendid picture of this little hospital and a fine 
thing to have and to hold for your child. How much he will 
appreciate it when he grows older! 

The third prize goes to Mary Lynn McMillan, of Potosi. 
Of course, it is a pleasure to me to see one prize today go 
to my home town. I congratulate you, Mrs. McMillan, and 
it gives me great pleasure to hand you this in behalf of the 
Sisters of St. Mary. 

Let me say to you all that I want to thank you in behalf 

(Continued on page 18A) 
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MACMILLAN’S LEADING NURSING TEXTS 


ANATOMY and PHYSIOLOGY 
KIMBER-GRAY-STACKPOLE: Textbook of 


Anatomy and Physiology, 9th ed......___$3.00 | 
GRAY: Study Guide Test-Book in Anatomy 
and Physiology, 3d ed... _...$1.00 
BACTERIOLOGY 
BURDON: A Textbook of Bacteriology... $2.75 
RICE: Applied Bacteriology..................$2.50 
SMEETON: Bacteriology, 4th ed... $3.00 
WHITE: Applied Bacteriology. -...._..........$2.25 
CASE STUDIES 
JENSEN: Students’ Handbook on Nursing 
Case Studies, 2d ed. $1.25 
CHEMISTRY 
BARTLETT AND INK: Principles of Chem- 
istry and Their Application ___.___._____________$3.00 
GOOSTRAY AND KARR: A Textbook of 
Chemistry, 4th ed... $2.50 
GUENTHER: An vmmndl Tombook of 
Chemistry - sbi ‘ $1.75 
DIETETICS 
PROUDFIT: Nutrition and Diet Therapy, 
a . --$3.00 
BOGERT oui PORTER:  Peccted Dietetics 
eneninneienensesmeniainainganieenibenti Preparing 
DRUGS and SOLUTIONS 
GOOSTRAY: Introduction to Materia Med- 
ica—Drugs and Solutions, 3d ed. $1.75 
BLUMENTHAL: santincsual of Solution onl 
Dosage - $1.60 
EYE-EAR-NOSE and THROAT 
DENISON: Textbook of mand Ear, Nose and 
Throat Nursing $3.00 | 
HISTORY 
SEYMER: A General History of Nursing $2.75 
HYGIENE 
SMILEY-GOULD-MELBY: Principles and 
Practice of Hygiene, 2d ed.....______________ $2.50 
MASSAGE 
JENSEN: Fundamentals in Massage -.....$2.00 | 


| MATERIA MEDICA 


BLUMGARTEN: Textbook of Materia Medi- 
| ca, 6th ed. 


SISTER ALMA: Textbook of Materia Medi- 
ca and Therapeutics 


$3.00 
$2.50 


| MEDICAL NURSING 


BLUMGARTEN: Textbook 
2d ed. 


JENSEN AND JENSEN: 
MENTAL NURSING and PSYCHIATRY 


of Medicine, 
$3.00 


Medical Nursing $2.50 


BAILEY: Nursing Mental Diseases, 3d ed. $2.50 
NOYES: Textbook of Psychiatry, 2d ed. $2.50 
OBSTETRICAL NURSING 
| VAN BLARCOM: Obstetrical Nursing, 
3d ed. $3.00 
ORTHOPEDICS 


SEVER: Principles of Orthopedic Surgery 








for Nurses, 2d ed. $2.50 
PATHOLOGY 
SALSBURY: Essentials of Pathology $2.00 
ST. GEORGE: Pathology for Nurses $1.75 
PEDIATRICS 
CUTLER-PIERCE-BANCROFT: Pediatric 
Nursing, 2d ed. $2.75 
LUCAS: Children’s Diseases $2.75 
PRACTICAL NURSING 
| HARMER: Principles and Practice of Nurs- 
| ing, 3d ed. $3.00 
| PSYCHOLOGY 
ROBINSON-KIRK: Introduction to Psy- 
chology $2.50 


| PUBLIC HEALTH 


| GARDNER: Public Health Nursing, 3d ed. $3.00 
| MUSTARD: Introduction to Public Health $2.50 


| SURGICAL NURSING 


LOCK WOOD-WOLFER: Principles and Prac- 


tice of Surgical Nursing, 2d ed. $2.75 


| KELLER: Textbook of Surgical Nursing, 


3d ed. (formerly Colp-Keller) Ready August 


THE MACMILLAN COMPANY 


60 FIFTH AVENUE 


BOSTON CHICAGO 





Publishers 
SAN FRANCISCO 


NEW YORK 


DALLAS - ATLANTA 












































/before_any incision 


In the scrub-up, Germa-Medica flushes 
out bacteria and dead tissue. It leaves 
the hands surgically sterile for operating, 
reduces dangers of infection. Yet the 
penetrating oten, containing olive oil, 
never irritates. That’s why four out of 
every five hospitals use Germa- Medica. 





The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 


3 * Furnished free 
_t0 quantity users 
. 5 of Germa - Medica. 
HOSPITAL “Si” DEPARTMENT 
eHUNTINGTON 


LABORATORIES Mn 
benveR HUNTINGTON. INDIANA = Toronto 
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(Continued from page 16A) 
of St. Mary’s and for the Sisters for the interest you have 
shown in this contest. 


Bausch & Lomb Honor Dr. Novy 

Dr. Frederick George Novy, former professor of bacteriol- 
ogy and dean of the Medical School of the University of 
Michigan, was awarded the 250,000th microscope produced 
by Bausch & Lomb at a luncheon tendered to members of 
the American Association for the Advancement of Science 
during its summer sessions at Rochester, New York. 

Dr. Novy was selected for this honor by the executive 
committee of the A.A.A.S. for outstanding research in the 
field of bacteriology and immunology. He discovered and 
isolated the Bacillus Novyi, the agent of gas gangrene; was 
the first to culture Trypanosoma Lewisi, and is the dis- 
coverer and isolator of Spirochaeta Novyi, the cause of 
American relapsing fever. He has also made notable con- 
tributions to the study of filterable viruses, the respiratory 
processes of bacteria, and the causes of diphtheria, yellow 
fever, and bubonic plague. A student of both Koch and 
Pasteur, Dr. Novy has the distinction of being the only per- 
son in America today who studied under Pasteur. France has 
paid him homage by making him a Chevalier of the Legion 
of Honor; Czechoslovakia created him a member of the 
Order of the White Lion, and Sinclair Lewis has romanticized 
him in his book, Arrowsmith. For nearly fifty years, Dr. 
Novy was a member of the Medical Faculty of the Univer- 
sity of Michigan, and is almost the last of the distinguished 
group gathered by the late Dean Victor C. Vaughan. 

Dr. Novy’s address at the luncheon on “Some Results of 
Microscopic Research of Specific Significance for Human 
Welfare,” was preceded by brief addresses by Dr. Edwin G. 
Conklin, president of the A.A.A.S., Herbert Eisenhart, presi- 
dent of Bausch & Lomb, and Dr. Edward Bausch who pre- 
sented the 250,000th microscope of the company. It was Dr. 
Bausch’s fifty-ninth year as a member of the A.A.A.S. and 
the first time the association had met in Rochester since 1892. 


Alabama 


Class of 14 Graduated. St. Margaret’s Hospital, Mont- 
gomery, presented diplomas to 14 graduating nurses on June 
+. Most Rev. Thomas J. Toolen, D.D., bishop of Mobile, 
conferred the diplomas, and Rev. Francis J. Foley, assistant 
pastor of St. Peter’s Church, addressed the graduates. 


California 
Banquet for Graduates. On June 25, the professional staff 
of Mary’s Help Hospital, San Francisco, gave a banquet in 
honor of five graduates and the accrediting of a surgical 
residency in the institution by the American Medical Asso- 
ciation. 


Colorado 


Nurses Receive in Body. Communion in a body was re- 
ceived by the Denver chapter of the National Federation of 
Catholic Nurses recently in observance of its foundation 
lay. Breakfast was served at the Cosmopolitan Hotel, where 
Rev. Jerome Weinert and Mrs. M. J. O’Fallon spoke to those 
yresent. 

Retreat for Mercy Nuns. Twenty-five Sisters of Mercy 
xf Mercy Hospital, Denver, recently made a retreat under 
he direction of Rev. Edward Dockery, C.SS.R., of St. 
Joseph’s parish. The main retreat of the summer, however, 
vill be held August 6 and 15, and will be made by a large , 
vumber of Mercy Sisters. 


District of Columbia 
Benefit Ball. A cotton ball was held on June 15 at the 
Vardman Park Hotel, Washington, for the benefit of Provi- 
lence Hospital. The proceeds will be added to the fund be- 
(Continued on page 20A) 
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IMP OR TORN wristbands put surgeons’ 
gloves out of business, and the hos- 
pital budget out of balance. Seamless 
Standard Surgeons’ Gloves are so con- 
structed that their wristbands actually 
add to the glove’s longevity. And this 
is but one example of the extra strength 
of Seamless Standard Surgeons’ Gloves. 
Though they’re zephyr-thin and fit 
like skin itself, they’re really tough all 
over. They take repeated boilings and 
still come out strong and elastic. 









All Seamless Standard Surgeons’ 
Gloves are identified by this char- 
acteristic seal which appears on 





the wrist of the glove and on the box. a 
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Doubly Strong where 
Double Strength is Needed 


They wear well and keep “live.” 


Their anatomical design affords full 
finger freedom. 

Because they last longer, and keep 
their fit and life longer, Seamless 
Standard Surgeons’ Gloves are a real 
economy. See for yourself. Seamless 
Standard Surgeons’ Gloves come in 
two types: Latex, no finer at any price, 
and Brown-milled, peerless at their 
price. You may get them from your 
supply house. 
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More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 


Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery 
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* EXPERIENCES OF AN AMERICAN LAUNDRY ADVISOR = 














—IT'S THE OVERTIME. IT'S RUNNING OUR LABOR 


COSTS WAY UP. \ 

















HERE IS MY LAYOUT FOR A SUGGESTED 
+ REVAMP OF YOUR LAUNDRY DEPARTMENT. 








THE AMERICAN LAUNDRY MACHINERY COMPANY cincinnari, ono 


OUR LABOR COSTS AND LINEN REQUIREMENTS 
OUT OF LINE STOP SEND YOUR LAUNDRY 


‘NEXT Day / 
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“ASK FOR AN AMERICAN LAUNDRY ADVISOR” 








(Continued from page 18A) 
ing raised for the installation of new lighting equipment 
throughout the operating suite of the hospital. 

Organize Aiumnae Group. Graduates of the Catholic Uni- 
versity of America School of Nursing, Washington, have 
organized an Alumnae Association. Sister M. Liguori Dunlea, 
nursing practice instructor at St. Joseph’s Hospital, Elmira, 
N. Y., was chosen first president of the group. 

Physicians Make Retreat. On June 12 to 15, fifty Wash- 
ington physicians, members of the Sodality of Catholic Physi- 
cians sponsored by Georgetown University, made a retreat at 
the Archdiocesan Retreat House, Manresa-on-the-Severn. 
Rev. Francis P. LeBuffe, S.J., of the staff of America, was 
the retreat master. 


Georgia 
Bishop Confers Diplomas. Recently, diplomas were pre- 
sented to the 14 graduates of St. Joseph’s Hospital School of 
Nursing, Savannah, by Most Rev. Gerald P. O’Hara, bishop 
of Savannah. After the presentation, Bishop O’Hara gave a 
forceful address to the graduates in which the importance 
of religion as a foundation for their work was stressed. 


Illinois 


Start Hospital Addition. Construction work on the four- 
story addition to Holy Cross Hospital, Chicago, began about 
July 1. The addition, which will cost approximately $100,000, 
will provide room for more than 50 beds and additional 
quarters for Sisters and interns. 

Hospital Plans Isolation Building. Plans have been con- 
sidered for the addition of an isolation building to St. Eliza- 
beth’s Hospital, Belleville. The newly organized hospital 
auxiliary hopes to raise sufficient funds for the structure. 








Home for Nurses. On June 19, Rev. Mother Cunegunda, 
superior of St. Francis Hospital, Peoria, announced that the 
hospital will erect a nurses’ home to accommodate 175 nurses. 
The new building will cost approximately $300,000. It will 
be six or seven stories in height, of fireproof construction, 
and will include a large auditorium, classrooms, biological 
and chemical laboratories, dietetic laboratory, demonstration 
rooms, amusement room and lounge, and an infirmary. Con- 
struction will commence late in the summer. 


Indiana 

Welfare Association Re-elects Officers. At a recent meet- 
ing, officers of St. Margaret’s Hospital Welfare Association, 
Hammond, were re-elected by acclamation, for another year. 
Since the organization of the association in 1933, it has 
sponsored an annual card party, and the proceeds from these 
parties have made possible the purchase of fracture beds and 
a fever machine. The merchants of Hammond were praised 
by the officers for their generosity in donating prizes, and the 
public was thanked for their fine support. 

Foundation Fund Grows. During the past year the Edward 
B. Long Foundation, a trust fund for charity at St. Mary’s 
Hospital, Evansville, has grown from $198,955 to $203,926. 
There are also several other trusts which will eventually re- 
vert to the Foundation. 

Urge Hospital Addition. The desperate need of additional 
facilities at St. John’s Hospital, Anderson, was called to the 
attention of citizens of the community at a meeting held at 
the hospital on June 25. Representative business men and 
physicians of the county were present. Dr. L. F. Hunt, a 
member of the hospital staff, opened the meeting with an 
explanation of its purpose and introduced Mr. H. E. Nye, 
(Continued on page 23A) 
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DO PATIENTS FEEL LIKE THIS 


OUR patients’ recovery is often 
bp by little, every-day atten- 
tions that contribute to their comfort. 
Little home-like gestures . . . cheerful 
rooms ... attractive serving trays... 
even the soap you provide. Being 
careful about such details helps your 
patients more than you may realize. 


Why is soap 
an important detail? 
The soap you provide is important 
because it is noticed by every patient 
as an important part of their care. 


When you provide Palmolive, you 
automatically please the greatest num- 
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ber of your patients, for more people 
use Palmolive at home than any other 
toilet soap. It will be doubly appre- 
ciated because its rich, soothing olive 
and palm oils are kind to the ten- 
derest skin. 

Palmolive is liked equally well by 
men and women. Men like its rich, 
fast-cleansing lather; women know 
it’s a perfect beauty soap. No wonder 
it is the world’s favorite toilet soap! 

Why not standardize on Palmolive 
... now! Please the greatest number 
of your patients. It costs no more than 
many less favored brands. Write for 
prices and details on sizes TODAY. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co. 


105 HUDSON STREET, JERSEY CITY, N. J. 


Soap is just about the only familiar 
trademarked item that you pro- 
vide for your patients’ use. Why 
not give your patients Palmolive, 
the one soap most people prefer? 
It costs no more. 








The makers of 

Palmolive Soap also 

|) offer Arctic Crystal 

' Flakes especially de- 

veloped for washing 

linens, etc. This fine tallow soap 

assures efficient and thorough 

cleansing for a// your laundering. 

Many leading hospitals say “It's 

perfect.’’ Of course, Arctic Crystal 
Flakes saves you money too. 


























A WINNING WELCOME 
FOR YOUR NEW STUDENTS | 


To the new student nurse, her first 
uniform is more than a garment— 
it is the emblem of her chosen 
career—a symbol of service! How 
important it is, then, in planning 
for new Fall classes, to make sure 
that the uniforms are right—in 
appearance, comfort, wearing and 
laundering qualities — low cost- 
per-year. 


Why not find out now if there is 
room for improvement in your 
Training School Uniforms? We 
will gladly send you our latest 
catalog, submit quotations, design- 
suggestions, and material swatches. 
We will help you plan a winning 
welcome for your new students— 
without cost or obligation! 


To the Professional Nurse: If you 

haven’t seen the latest collection of 

Snowhite Advanced Fashions, write 
for latest style booklet today. 


~Sirewohits 


TAILORED UNIFORMS 
and HOSPITAL APPAREL 








2880 N. 30th St. 





SNOWHITE GARMENT MFG. CO. 
Milwaukee, Wis. 
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NEW NURSING TEXTS 


KOVACS—PHYSICAL THERAPY FOR 
NURSES 
12mo, 286 pages, illustrated with 78 engravings. 


Cloth, $2.75, net. 


CARMICHAEL AND CHAPMAN—A GUIDE 
TO PSYCHIATRIC NURSING 


Second edition, revised and enlarged. 
pages, illustrated. Cloth, $2.25, net. 


STIMSON—A MANUAL OF THE COMMON 
CONTAGIOUS DISEASES 


Second edition, revised and enlarged. 12mo, 439 
pages, illustrated with 53 engravings and 3 plates. 
Cloth, $4.00, net. 


HAWES AND STONE—THE DIAGNOSIS 
AND TREATMENT OF PULMONARY TUBER- 
CULOSIS 
12mo, 215 pages, illustrated with 43 engravings. 
Cloth, $2.75, net. 
PRICE—HYGIENE AND SANITATION 
Sixth edition, thoroughly revised. 12mo, 295 pages. 
Cloth,@2.25, net. 





12mo, 175 


Nursing Catalogue Sent On Request 





LEA & FEBIGER 
Washington Square Philadelphia, Pa. 


a a] h eBook 


ORGANIZATION 


d 
MANAGEMENT of nswers 


— 
ae 


to Thousands of 


MACEACHERN Hospital Questions 





Written by Malcolm T. MacEachern, M.D., C.M. 


Associate Director of the American College of 
Surgeons and Director of Hospital Activities. 


The most outstanding practical book ever published for hospi- 
tal workers. TIME in its issue of May 11, 1936 calls it *“*THE 
PROFESSIONAL BIBLE”. 

Every hospital activity is thoroughly covered . . . every chapter 
is full of practical, helpful, valuable ideas. 

Beautifully bound in red cloth with gold lettering. Size 634x9%. 
A book of 968 pages printed on fine paper with 22 original draw- 
ings typifying hospital activities and 194 charts and other 


illustrations. Price $7.50, plus postage. 
_—_— PHYSICIANS’ 
RECORD CO. 


Ordered 1 61 WwW H . St 
9 ° jarrison - 
Your Copy? Chicago, Ill. 
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CONCENTRATED INTERSTITIAL SALT SOLUTION, 5 & D 


Concentrated Interstitial Sale Solution,S & D, is a 
solution of sodium chloride, sodium bicarbonate and 
potassium chloride which, when diluted with sterile, dis- 
tilled water as directed, supplies the chief salts of intersti- 
tial fluid at the concentration occurring normally in body 
tissues. It is superior to commonly used physiological 
salt solution which only replaces the sodium chloride. 


INDICATIONS 


1. Dehydration (loss of water and salts) accompanying 
diarrhea, cholera infantum, intestinal toxemia and other 


pathological conditions characterized by anhydremia and 
shock. 

2. Dehydration associated with acidosis or alkalosis. 

3. Anhydremia associated with kidney dysfunction. 

4. Dehydration as seen in diabetic coma. 

5. In acute adrenal insufficiency. 

6. Surgical shock, heat stroke and electrical shock. 


Concentrated Interstitial Salt Solution, S & D, is supplied 
in flame-sealed 50-cc. sterile ampoules sufficient to make 
550-cc. of Interstitial Sale Solution. More detailed infor- 
mation will be sent on request. 


G 


"For the Conservation of Life” 


PHILADELPHIA SH A R P & ) 0) H M hj BALTIMORE 


PHARMACEUTICALS— BIOLOGICALS 








(Continued from page 20A) 
president of the Chamber of Commerce. Mr. Nye stated 
that the present hospital is overcrowded, making it neces- 
sary to use beds placed at the ends of corridors. It was 
pointed out that a city is not well balanced unless its 
churches, schools, and hospitals are adequate. A drive will be 
made in an effort to raise sufficient funds to construct a new 
wing. 
Iowa 
Nurses Graduate. On June 1, Mercy Hospital, Iowa City, 
presented diplomas to seven graduating nurses. Rev. M. J. 
Diamond, chaplain at the hospital, celebrated the Mass, and 
Rev. William B. Schmidt, of St. Peter’s Church, Cosgrove, 
gave the commencement address. 


Maryland 


New Addition. Work has begun on the 40-bed addition to 
Allegany Hospital at Cumberland. The building will include 
new operating and maternity departments. When the addi- 
tion is completed the hospital will have a capacity of 130 
beds. The present hospital has been in existence since 1905 
and is under the direction of the Sisters of Charity of 
Emmitsburg. A school of nursing is conducted in connection 
with the hospital, including a three months’ course in psy- 
chiatry at Mount Hope Retreat, Baltimore. 


Michigan 
Nurses’ Home Dedicated. The new stone home of St. 
Lawrence Hospital School of Nursing, Lansing, was recently 
dedicated by Bishop Michael J. Gallagher of Detroit. After 
the ceremonies, Bishop Gallagher briefly addressed the gather- 
ing and congratulated the Sisters of Mercy and the people 
of Lansing for their courage in erecting the building. He 


stated that a school of nursing is an institution of charity 
and falls in the same category as the hospital. 

Class of 24 Graduated. Commencement exercises of Mercy 
Hospital School of Nursing, Bay City, were held on May 27 
at the Elizabeth McDowell Bialy Memorial Home for Nurses. 
Diplomas were presented to the 24 graduates by Mr. M. J. 
Bialy, assisted by Dr. M. R. Slattery, head of the hospital 
staff. Rev. Joseph A. Luther, S.J., of Detroit, and Dr. F. L. 
Foster, of Bay City, spoke to the graduates. 

Intern Alumni Meeting. On June 10 and 11, the Intern 
Alumni Association of Providence Hospital, Detroit, held its 
second annual convention at the hospital. Dr. Meshel Rice, 
president, formally opened the meeting with an address of 
welcome. Lectures were then given by Dr. Francis D. Mur- 
phy of Marquette University, Dr. Max Peet of the Univer- 
sity of Michigan, and Dr. Waltman Walters of the Univer- 
sity of Minnesota and the Mayo clinic. Numerous sporting 
events, including a golf tournament, rounded out the activ- 
ities. 

Hospital Unveils Paintings. On June 1, three life-sized 
oil paintings were unveiled in Mercy Hospital, Muskegon. 
They brought special honor to Dr. George L. Lefevre, veteran 
Muskegon physician; Rt. Rev. Joseph G. Pinten, bishop of 
the Grand Rapids diocese, and Mother Catherine McAuley, 
foundress of the Sisters of Mercy. The portraits were the 
gift of the artist, Sister Mary Jerome Nelson, of the Sisters 
of Mercy. 

Alumnae Reunion. Members of the St. Mary’s Hospital 
School of Nursing Alumnae Association, Detroit, held their 
fifth annual reunion on May 16 at the Bancroft Hotel. 

Nurses Receive Diplomas. On May 25, Providence Hos- 
pital Nursing School, Detroit, conferred diplomas on 27 grad- 
uates, including three Sisters. Bishop Michael J. Gallagher 
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The Armour Laboratories supply 
Suprarenalin (epinephrine) 
preparations as follows: 
Suprarenalin Solution 





— 1:10000. 1 oz. bottles 
8 k=4 Suprarenalin Solution 
=" 1:10000 1 ce. ampoules 
Suprarenalin Ointment Tubes 
JE Suprarenalin Powder . 1 grain vials 


SUPRARENALIN... 
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fever when administered 
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It is the astringent, hemo- 


Headquarters for Medicinals 
of Animal Origin 


static, and pressor principle 


of the suprarenal gland. 
The pharmaceutical prepara- 
tions of the Armour Labora- 
tories are well known for their 
dependable potency. This de- 
pendability is due, in part, to 
the large number of fresh 
glands which the Armour Lab- 
oratories have to choose from, 
making it possible for them 
to use only the best. In part it 
is due to the fact that process- 
ing is started as quickly as 
possible, in some cases before 
the tissues have lost their ani- 
mal heat. The products of the 
Armour Laboratories meet 
most rigid standardization re- 
quirements. You can have 
confidence in them — Specify 
Armour’s. 


Armour’s Suprarenalin So- 
lution is water-white, stable, 
and non-irritating. It is en- 
tirely free from chemical 
preservatives. Armour’s 
Suprarenalin Ointment is 
bland, and its effects very 
lasting. Booklets contain- 
ing factual information on 
Suprarenalin and other 
pharmaceuticals are avail- 


able to physicians. 


Write to 


THE ARMOUR LABORATORIES 
U. S. Y. CHICAGO, ILLINOIS 
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| awarded the diplomas, and Rev. Sebastian Erbacher, O.F.M., 


gave the baccalaureate sermon. 

Flag Presented to Hospital. On June 14, an American flag 
was presented to the Sisters of Mercy of St. Mary’s Hospital, 
Grand Rapids. Mrs. Ida Glasgow, past national president of 
the Daughters of Union Veterans, made the presentation. 
Special tribute was paid to the memory of the Sisters of 
Mercy in the Civil War. 


Minnesota 
Association Names Nun President. At the closing session 
of the annual convention of the Minnesota Hospital Associa- 
tion, Sister M. Patricia, O.S.B., superintendent of St. Mary’s 
Hospital, Duluth, was elected president for 1937. Sister 
Patricia succeeds Dr. A. F. Blanton. 


New Jersey 

Hospital Drive. A $500,000 campaign was conducted June 
2 to 16 by the Hospital of St. Barnabas, Newark, to raise 
funds for the construction of a new building. This was the 
first appeal made by the hospital in the past 17 years. The 
proposed structure will contain approximately 80 beds and 
will be connected with the present building by enclosed cor- 
ridors. Maternity, obstetrics, X-ray, and surgery departments 
will occupy the new building. 


New York 


Hospital Association Convention. Recently, the New York 
State Hospital Association held its convention in the Hotel 
Statler, Buffalo. Rev. Dr. John P. Boland, director of Cath- 
olic hospitals in the Buffalo diocese, gave the invocation at 
the opening of the convention, which was attended by hos- 
pital executives from all parts of the state. 

Executive Committee Meeting. On June 15, the initial 
meeting of the executive committee of Our Lady of Lourdes 
Hospital, Binghamton, was held at the hospital. Most Rev. 
John A. Duffy, D.D., bishop of Syracuse, presided. Reports 
indicated that the hospital, whose new addition has been 
open since the first of the year, is meeting with widespread 
approval in the community. 

Nazarene Nurses Graduate. St. Augustine’s School of 
Nazarene Nurses, Brooklyn, which is maintained by the 
Catholic Women’s Association, recently presented diplomas 
to 20 graduates. Very Rev. Msgr. Patrick J. Rogers and Dr. 


| Thomas F. Nevins addressed the class. 





Final Profession of Sisters. On June 12, in the chapel of 
the Dominican Sisters of the Sick Poor, Convent of St. 
Joseph, New York City, the impressive ceremony of final 
profession took place. Very Rev. Msgr. J. J. Casey, secre- 
tary to His Eminence Cardinal Hayes, presided, preached 
the sermon, and gave Benediction. Gregorian music was 
rendered by the Sisters’ choir. 


Ohio 

Staff Member Dies. Dr. Wells Teachnor, Sr., staff member 
of Mt. Carmel Hospital, Columbus, for thirty years, died 
June 12. He had been ill only two days. 

Superior General Visits Hospital. Rev. Mother Gallant, 
superior general of the Sisters of Charity of the Grey Nuns 
of Montreal, recently visited at St. Vincent’s Hospital, 
Toledo. Mother Gallant was accompanied by Mother Fer- 
land, general secretary of the order. Mother Gallant, who is 
a graduate of St. Vincent’s School of Nursing, was enter- 
tained at several receptions, among which was a class re- 
union and tea. The students and members of the Alumnae 
Association also presented some interesting entertainments 
in Mother Gallant’s honor. 

Since her graduation, Mother Gallant has served as operat- 
ing-room supervisor at St. Vincent’s and in various hospitals 
(Continued from page 26A) 
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No “REFERENCES” 
REQUIRED 


SICK folks entrust themselves to your 
care, confident that you will do every- 
thing possible to restore them to health. 
They take your institution “on faith” 


demand no references. 


The confidence people have in the 
modern hospital has a close parallel in 
their feeling toward Ivory Soap. No 
one asks that Ivory give references to 
substantiate its purity and gentleness, 
and because of these qualities, its fitness 


to serve hospital needs. 


And this is entirely understandable. 
For Ivory, in all of its 57 years, has 
never forsaken the high standard of 
purity and excellence it has had from 


the very beginning 


Ivory continues to provide safe, gentle 
cleansing. And Ivory because of its 





superb quality, continues to bring a 
generous measure of comfort to suffer- 


ing humanity. 


A careful diagnosis of the many soaps 
available for hospital use will indicate, 
we believe, the logic of choosing Ivory 


for your institution. 


Miniature IVORY 


Six miniature sizes of pure, gentle, rich lathering 
Ivory Soap—in addition to the six and ten-ounce 
household sizes—are available for hospital use. 
Wrapped or unwrapped cakes may be had in 
any of the following sizes—% oz., 34 02z., 1 72., 
1% 028., 2 028., 3 OZS. 


PROCTER & GAMBLE, Cincinnati, Ohio 
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(Continued on- page 26A) 
of western Canada. She has also served as superior of various 
hospitals and as provincial superior of the western provinces. 
Previous to her present appointment, Mother Gallant was 
assistant to the superior general for five years. 

Death of Physician. Funeral services were held recently 
for Dr. William J. Quigley, of Cleveland, who died following 
a heart attack. His Excellency, Most Rev. Joseph Schrembs, 
D.D., Bishop of Cleveland, preached the sermon. 

Dr. Quigley began his practice at Cleveland 34 years ago. 
He had been a member of the staff of St. John’s Hospital for 
several years. He was well known not only for his profes- 
sional ministrations, but for his many acts of charity, one of 
which was the sending of baskets of food at Christmas time 
to many needy families with whom he came in contact as a 
physician. 

Dr. Quigley had been a member of the Cleveland Academy 
of Medicine, the American College of Physicians, and the 
American Medical Association. 


Pennsylvania 

Sister Named to Board. Sister M. Laurentine, O.S.F., 
directress of nurses at St. Francis Hospital, Pittsburgh, has 
been named by Governor Geo. H. Earle to the State Board 
of Examiners for registration of nurses. Sister Laurentine was 
chosen from a list of ten applicants submitted to the gov- 
ernor by the State Nursing Association. Her term of office 
will run for six years from the day the appointment is con- 
firmed by the Senate. 

Nursing Class Graduated. On June 11, Providence Hos- 
pital, Beaver Falls, held its 21st annual commencement ex- 
ercises in St. Mary’s Church auditorium. Dr. F. L. Fullerton, 
chief of staff, presented the diplomas to the seven graduat- 
ing nurses. Addresses were given by Col. J. T. Leaf, Vinton 
R. Ray, president of the board of directors, and Rev. Edwin 
P. Fussenegger, pastor of St. Mary’s. 

Nurses Extinguish Fire. Recently, student nurses at St. 
John’s General Hospital, Pittsburgh, extinguished a fire in 
the nurses’ home at the hospital. The fire, which was con- 
fined to the clothes chute, was brought under control by the 
use of chemicals poured into the chute from the second floor, 
before the arrival of the firemen. 


Wisconsin 

Invent “Pain Machine.” Dr. Eben J. Carey, dean, and 
others at Marquette University School of Medicine, Milwau- 
kee, have invented a so-called “pain machine.” Through this 
complicated apparatus, in theory at least, it is possible to 
see pain in the human body. 

Nurses Hold Reunion. Recently,+ St. Joseph’s Hospital 
School of Nursing, Milwaukee, held a reunion and home- 
coming with more than 160 graduates present. After the 
banquet addresses were given by Sister Alberta, who has been 
superintendent of nurses in the hospital for 15 years; Adda 
Eldridge, former, state director of nursing education, and 
Sister Berenice, dean of Marquette University’s college of 


| nursing. The festivities closed with a play entitled “The Cap 
exclusive convenience features and | 


in the Shadow,” presented by the undergraduates. 


Austria 

Medical Congress. The Second International Congress of 
Catholic Physicians, held recently at Vienna, and attended 
by prominent representatives of medical science from prac- 
tically every European country, dealt chiefly with steriliza- 
tion and the demands of so-called eugenics. Dr. Agostino 
Gemelli, O.F.M., rector of the Catholic University of Milan, 
conveyed the blessings and greetings of the Holy Father. 
“The Pope expects us,” he said, “to prove in the field of 
medicine, that, seen from the point of view of biology, the 

{Continued on page 29A) 
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Assurances that SAVE you money 


PEQUOTS have been proved best ot the 9 leading 
brands of heavy muslins—for weight, strength 
thread count, sizing content, and uniform- 
ity—in exhaustive, impartial tests on many 
samples of each brand, by U. S. Testing Co. 

PEQUOTS are continuously tested, the labora- 
tory buying test sheets without selection, in 
stores from coast to coast every month. 

PEQUOTS are unconditionally GUARANTEED 
to exceed U. S. Federal specifications. 


These safeguards are an economy. For, by buying 
Pequots, you can get sheets of assured quality without 
spending one cent for tests of your own. 
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anted/ BLOODKOUNDS 


RING ON EVERYTHING you've got... keen eyes, suspi- 

cious souls, cagey brains and testing machines. Please 
explore the question of sheet quality in no half-hearted 
fashion, but relentlessly ... to the bitter end! 

Some years back Pequot got fed up on half-baked pseudo- 
tests of sheets, tests based on single hand-picked samples. 
Those “tests” proved nothing. So Pequot made really sci- 
entific tests. The results are summarized alongside. 

With this knowledge of the FACTS, Pequot welcomes 
any and all honest and adequate inquiry. Probe as deep as 
you please—the deeper you go, the better for Pequot! 

That being so, you can buy Pequot with confidence. You 
get more for your money. More wear . . . more comfort... 
more all’round satisfaction ... more downright economy! 

Pequot Mills, Salem, Massachusetts. 
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Religion 

RELIGION AND LEADERSHIP 

By the Rev. Danie. A. Lorp, S.J. 

A dynamic and inspirational survey of Catholic doctrines 
and an application of the principles involved to daily life 


habits. 
$1.50 


CHRISTIAN LIFE AND WORSHIP 
By the Rev. Geratp Evaro, S.J. 


A study of the whole Catholic sys 
fice, sacraments, and sacramentals- 
tionships to life and action. 











in its multiple rela- 


$2.00 


THE CATHOLIC CHURCH AND 

THE MODERN MIND 

By the Rev. BAKEWELL Morrison, S.J. 

An ideal presentation of the reasonableness of the Catholic 
position and its particular application to life as it is lived 


at present. 


$2.00 
THE HIGHWAY TO GOD 


Prepared by the Catechetical Institute of Marquette 
University 
A religion text for nurses which covers all the fundamen- 
tal doctrines of the Church and includes the Baltimore 
Catechism in its entirety. 
$1.75 
Psychology 


ELEMENTS OF PSYCHOLOGY 
FOR NURSES 


Revised and Enlarged Edition 
By the Rev. JAMEs FRANCIS BARRETT 


A presentation of the fundamental principles of general 
psychology and Neo-Scholasticism in terms which the 
beginning student nurse can clearly understand. Recently 
revised, this book has been augmented by the inclusion of 
several new and extremely valuable chapters. 


$2.50 
Sociology 


RUDIMENTS OF SOCIOLOGY 
By Eva J. Ross 


A complete, basic statement of fundamental principles and 
a discussion of present-day social and economic conditions 
which will provide the nurse with a better understanding 
and appreciation of the broader problems of sociology with 
which she will come in contact during her career. 


$1.44 
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, (Continued from page 26A) 
Church did not err when she condemned eugenics and sterili- 
zation as errors and social crimes.” 

Dr. Niedermeyer, representing the Health Department of 
the Municipality of Vienna, spoke on “Sterilization Before 
the Forum of Science and Moral Philosophy.” He arrived at 
this conclusion: “Sterilization is not on'y a medium unfit for 
improving the hereditary substance, it is at the same time a 


detrimental and dangerous experiment. Its scientific funda- | 


mentals are insufficient and faulty. It must be called a folly 
if one imagines that by sterilization the origin of an issue 
afflicted with diseases might be prevented. Sterilization is 
condemned not only before the forum of religion and moral 
philosophy but also of science.” 

The second part of the congress was devoted to the dis- 
cussion of “Medical Work in the Mission.” A survey of medi- 
cal institutions at the missions in various countries was given 
by Father Bosslet, O.P. 


Canada 

From Halifax Infirmary. The School of Nursing at Halifax 
Infirmary and Maternity Hospital, Halifax, Nova Scotia, 
has a very active sodality under the direction of Rev. William 
J. Burns. Numerous projects, both spiritual and social- 
cultural, have been sponsored by the sodalisis. These include: 
a vocation triduum; half-hour vigils kept by two students 
before the Repository in the Cathedral on Holy Thursday; 
crowning exercises in May, and a farewell banquet at the 
Nova Scotian Hotel in honor of the graduating class. 

Catholic nurses of Halifax have organized a Catholic 
Action group under the title of St. Elizabeth Guild. At the 
May meeting, Rev. John E. Burns, Ph.D., spiritual director, 
took those present for a trip through Europe, which proved 
to be a most fascinating and enlightening adventure. The next 
meeting of the group will be held in September. 

Preliminary students, together with Miss Dorothy Turner 
of the Infirmary Nursing Staff, recently visited the Immi- 
gration Office to watch the disembarkment from the liner 
Berlin. They observed the care given immigrants by the Red 
Cross Society, and the experience was a most interesting 
one. On May 26, a large number of students visited the Nova 
Scotia Hospital for the Insane, where they were graciously 
received and conducted through the institution. 

Several Sisters of the hospital attended the Refresher 
Course given under the auspices of the Provincial Registered 
Nurses’ Association. Tuberculosis was the principal subject 
of discussion. 

Catholic Nursing Education. Recently, Rodrigue Cardinal 
Villeneuve, in the name of the Episcopacy of the Province 
of Quebec, issued a statement regarding the proposed Na- 
tional College of Canadian Nurses. It was 1ecommended that 
all nurses become associated with a Catholic association for 
their training and moral perfection. The project of a Na- 
tional College of Nurses was brought before the Congress of 
Canadian Nurses meeting, which was held at Vancouver the 
latter part of June. 

China 

Medical Pioneering. Reports have been received concern- 
ing the work of Dr. Harry P. Blaber, of Brooklyn, N. Y.., 
and his nurse-wife, Mrs. Constance Blaber, in the South 
China mission field. Recently, a man with acute appendicitis 
walked more than six miles to the Sacred Heart Hospital 
at Toi Shan, where Dr. Blaber is in charge. An anesthetic 
was administered immediately by Mrs. Blaber and the doc- 
tor performed a successful operation. In another instance, 
Mrs. Blaber, after helping her husband with complicated 
preliminary treatments, co-operated in amputating the gan- 
grened leg of a man who had been ejected from his home 
and forced to beg in the streets. The doctor had a local 
carpenter prepare an artificial leg. 
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for CLEAN handling 
of Cracked Ice! 


Here is a handy ice container, something every 
hospital should have. It enables you to handle 
cracked ice the modern, sanitary way. Merely 
put in the ice at the top and scoop it out at the 
bottom. Only the scoop comes in contact with 
the ice, thereby avoiding possibility of cross in- 
fections. You will find this container unusually 


convenient, efficient and economical. $3975 
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construction with gen- 
uine cork insulation. 
Doors have rubber 
gaskets insuring min- 
imum ice shrinkage. 
Automatic water trap 
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Other Summer Items that Will Lighten Your Burdens 
Linencrepe Tray Covers and Napkins . . . Good Samaritan 
Infusion Radiator . . . Kenwood Folded Kerchiefs for in- 
dividual service . . . Kenwood “Square End” Hospital Pads 
. . -» Snap-On Irrigator Stand. For prices and detailed infor- 
mation refer to your copy of the WILL ROSS Catalog. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies, 779-783 N. Water St.,. Milwaukee 
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troubles” will be at an end. 
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England 
Open New Hospital. The Bon Secours Sisters have opened 
their new hospital at Beaconsfield. The hospital can accom- 
modate from 30 to 40 patients, and is equipped with the 
latest and most modern appliances, including X-ray ap- 
paratus. The building has 12 private rooms with verandas, 
4 wards, as well as an oratory, sun parlor, and roof garden. 
France 
Patients Request Mass Broadcasts. Recently, M. Georges 
Mandel, Minister of Posts and Telegraphs, Paris, received 
a petition signed by 9,769 invalids in hospitals and sana- 
toriums, requesting that every Sunday a Mass intended espe- 
cially for the sick be broadcast from a State-controlled sta- 
tion. The Minister indicated that he and the Government 
were favorably disposed and that the matter would be taken 
under consideration. 


Hawaiian Islands 
Hospital Plans Addition. St. Francis Hospital, conducted 
at Honolulu by Sisters of St. Francis, is planning an addi- 
tion at an estimated cost of $2,000. 


Ireland 

Missionaries Attend Medical Course in Dublin. The second 
course in tropical medicine for Catholic missionaries will be 
held at the National University, Dublin, from July 7 to 25. 
It was attended by 75 missionaries or prospective mission- 
aries last year, and it is expected that this year’s course will 
attract double that number and will last three weeks, or a 
week longer than last year. It is part of a six weeks’ course, 
which will carry over into next summer’s course. The course 
is given by outstanding men in their special subjects and 
calls for a fee of one guinea. 


Italy 


Nursing Homes for Missions. The Sacred Congregation of 
Propaganda of the Faith, Vatican City, has been prompted, 
because of increased birth-control movements, to issue in- 
structions to women’s religious institutions providing assist- 
ance to mothers and children in missionary lands. The in- 
structions provide for new religious institutions to be founded 
for the special purpose of caring for the health of mothers, 
expectant mothers, and infants. 

Church officials are of the belief that the work of the 
Sacred Congregation will save numerous African tribes from 
disappearing entirely, because in Africa and sections of the 
Far East, where the Church’s missionary work is most active, 
infant mortality is high. 

In founding these new homes to aid mothers and children, 
the Sacred Congregation has ruled that all civil laws of the 
countries affected be observed. It is also planned to use 
native lay nurses in these institutions whenever possible. 
However, these nurses must undergo training courses, pass 
examinations, and obtain proper certificates. 


Washington 

Delegates at Olympia Meeting. Sister M. Joseph and 
Sister M. Roberta, of Providence Hospital, Seattle, attended 
the convention of the Washington State Graduate Nurses’ 
Association at Olympia, which was held June 4 to 6. 

Columbus Hospital, Seattle, was represented by Evelyn S. 
Grant, supervisor of nurses; Mary Lisa, anesthetist; and 
Margaret Ann Graham, obstetrical supervisor. 

Sacred Heart Hospital, Spokane, sent four delegates to the 
convention — Sister Mary, directress of nurses; Sister Aglae, 
Sister Rose Eva, and Sister Vincent. 
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One Nurse told Another 
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tremendously — the reward 
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worthwhile to talk about — 
style, comfort, durability and 
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Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 

















DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball -Bearing 
Casters are known as Lowest- 
Cost Casters,"“reducing the over- 
head that is underfoot” to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 





A request on your business 

stationary will bring a sample 

s_t of Darnell Glides FREE 
of charge. 


P. O. Box 4027 P. Sta. B 





Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service. 


DARNELL CORPORATION, Ltd. 


Long Beach, Calif. 


Sales Offices in All Principal Cities 
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NAYS: 





PHOTOGRAPHED FROM LIFE 


“Some of our patients have a cat-fit over taking their 
medicine but they never complain about our beds. 
It must be because our Utica and Mohawk sheets are 
so smooth and comfortable. Utica and Mohawk Sheets 
wear so much longer than ordinary sheets, too. They 
must be born with nine lives.” 


LABORATORY CHECKED AND 
& GUARANTEED BY GOOD HOUSEKEEPING x 
AS ADVERTISED THEREIN 


For over 30 years Good Housekeeping has given cor- 
rect buying information on household supplies. In 
guaranteeing Utica and Mohawk sheets, Good House- 
keeping laboratory checks all essential features— 
thread count, sizing, tensile strength, etc. The Good 
Housekeeping guarantee, combined with our guar- 
antee, give you a trustworthy guide in buying sheets 
and pillow cases. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 


Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


UTICA sheets 
MOHAWK sheets 


Approved by the American College of Surgeons 


Have you seen Utica Krinkle me 
spreads? Sample free upon request. 


P. S. 
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An Indelible Marking Ink that 
WILL NEVER Wash Out 


APPLEGATE’S 


silver base ink lasts full lite of goods. 

(Heat Required) 

XANNO ink lasts many washes longer than 

any other ink NOT requiring heat. 

Both inks used with pen or marking machines. 

LOW PRICED MARKERS 

Costs only 3c per dozen for marking igre 

Foot Power machine, $30. (fs) 


Hand Power machine, $20. L$) 














Send for catalog and sample impressions. 


APPLEGATE CHEMICAL CO., 5630 Harper Ave., Chicago, Ill. 














Every time you operate your autoclave 
many danger factors are present—all affec- 
ting the degree of heat penetration. 


Glass-seal Diack Controls, with their in- 
variable melting point, reveal and protect 


you against these dangers in sterilization. 


A. W. DIACK Detroit, Mich. 











. . . Easy Swiveling 
PROTECTION EQUIPMENT 


Smooth Rolling 
FAULTLESS FLOOR 









Style N, with No. 64 
Socket and Fric- 
tion Brake. 









Series 700, 


Series 1400, 

Double Ball- Rigid Plate 
Bearings a? Caster,Rub- 
Swivel Stem ber Tired 


Caster. Wheel. 






A Faultless Caster 
for Every 
Hospital Need 
Write for Catalog 






EVANSVILLE, INDIANA Canadian Factory: STRATFORD, ONTARIO 


FAULTLESS CASTER CORPORATION 





DE PUY Aluminum 


COMBINATION LEG SPLINT 


Transparent to X-Ray 
TT i, 






THANKS 


for the reception 
accorded us at the 
Catholic Hospital 
Ass’n., Baltimore, 
Xx June 15 to 19. it 
was a pleasure to 






“ata 





Adult Size $15.00 ] have met the Sisters 
Heavy gauge aluminum. a ne 
Used either right or left. 


Write for free fracture book. 


DE PUY MFG. CO., Warsaw, Ind. 






















For capable management of Cath- 
olic hospi tal property 


CHURCH 
PROPERTY 
AND ITS 
MANAGEMENT 


By Horace Frommelt 

















At last, a sensible, essentially modern 
treatise on the housing and manage- 
ment problems involved in handling 
ecclesiastical property. Of intrinsic 
value to managers of Catholic hospitals 
is the author’s treatment of such sub- 
jects as Financial Agencies, Records, 
Insurance, Power, Heating, Lighting, 
Sanitation and shave all, Practical 
Economies. $3.00 


THE BRUCE PUBLISHING CO. 
New York Milwaukee Chicago 



































Use SIGHT SAVING SHADES 


in your hospital 


pe’ T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


(Patented) Spiceland Indiana 





DEFINITE 


RIVAL OF THE CLOUDS 





TRADE MARK 


Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time! 


The savings are made in the soap bill, the soda bill, and 


in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 


Write us for information as to how hospitals are obtain- 


ing REFINITE water softeners without any outlay in cash. 


See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 





REFINITE BUILDING = === OMAHA, NEBRASKA 
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Jarvis & Jarvis, Inc., Palmer, Mass., has issued a new com- 
plete catalog No. 36-C describing and illustrating its superior 
line of casters for every purpose. A special feature is the new 
Rubber Expanding Super-Casters with the triple-sealing de- 
vice. These casters are hermetically sealed against vermin, 
germs, air, dust, and moisture. They are shock absorbing, 
noiseless, sturdy of construction, ball bearing, and easily in- 
stalled. 
New Colt Autosan Dishwasher 

A dishwashing machine that really is “different” is the 
Colt Autosan No. R-16. It is a table type with spray tubes 
both above and below the dishes. The special pump throws 
100 gallons of wash solution into the tableware, from above 
and below, every minute and also rinses thoroughly with 
pure water. 

The Colt Autosan R-16, made of stainless steel, sells for 
$315. It is especially well adapted to the needs of a small 
hospital. 

The manufacturers will be glad to send complete descrip- 
tion and pictures of the Autosan. Address: Colt’s Patent 
Fire Arms Manufacturing Co., Hartford, Conn. 

A Frigidaire Service 

More than 1,500,000 cold gauges calibrated to register the 
safe and danger zones for proper food preservation will be 
made available to as many homes from coast to coast as part 
of an intensive campaign to determine what percentage of 
refrigerators in use are really safe preservers of food. 

The cold gauge, which may be obtained from any Frigid- 
aire salesman or dealer, is an accurate thermometer to be 
hung in the refrigerator. It shows whether the temperature 
is at the freezing zone, the safety zone below 50 degrees, or 
at the danger zone. 

Nitrazine, a New Sensitive Indicator 

E. R. Squibb & Sons, 745 Fifth Ave., New York City, 
have just announced Nitrazine, a new sensitive indicator 
for use in titrimetry and for colorimetric determination of 
hydrogen ion concentration, range pH 4.5 to 7.0. The color 
changes are: Yellow at pH 4.5, through olive green to deep 
blue at pH 7.5. 

Nitrazine is available in two forms: (1) Nitrazine Test 
Solution, a one-tenth-per-cent solution of the indicator in 
4 oz. alkali-resistant glass bottles. (2) Nitrazine paper — 100 
strips in a vial, 10 vials per box. 

E. R. Squibb & Sons will be glad to send a sample of 
Nitrazine Paper, descriptive booklet, and color chart. 

Booklet on Catgut 

The Size of Catgut in Relation to Wound Healing is an 8- 
page booklet for surgeons and hospital attendants recently 
issued and supplied gratis upon request by Davis and Geck, 
Inc., 217 Duffield St., Brooklyn, N. Y. It contains much in- 
teresting and useful information in handy form. 

Book on Canned Foods 

Facts About Commercially Canned Foods is the title of a 
34-page booklet published by the American Can Company, 
230 Park Ave., New York City. The booklet, which was on 
display at the recent meeting of the American Medical Asso- 
ciation in Kansas City, and bears the seal of acceptance of 
the Association, contains reprints of advertisements which 
have appeared in medical and dental journals stating facts 
about the food and vitamin values of canned goods together 
with many other facts that physicians should know about 
canned foods. 

















A FULL SIZE TABLE! 
The “SENIOR” 


Featuring: All Positions; Hydraulic Lift; Stainless 
Steel Top; Full Size; Complete Accessory Equipment. 


Complete description upon request. 


—— i 
OCHER’S 
THE MAX WOCHER & SON CO. 

29-31 West 6th Street Cincinnati, Ohio 





SURGICAL 
SUPPLIES 


SURGICAL 
| FURNITURE 





Improved OVERBED TABLE 








@ Control handle for elevating or 







lowering table is, now, advantageous- 






ly located where it may be operated 
by patient or nurse. Table is rigidly 





built of square steel tubing with chan- 






nel iron frame support benesth top. 






Securly welded at all joints, and equip- 






ped with rubber cushion bumpers to 






protect bed against marring. 


to 42” in 
tilts for 







Adjus'able from 31'»" 
height. 21'o«14" 


treading. Top is recessed and avail- 


tray 







able in rubber or other top materials. 






Write today for catalog and 
| prices. 


LINE MANUFACTURED BY 





F. 0. SCHOEDINGER 


COLUMBUS OHIO 
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M. BURNEICE LARSON, 
Director 










Efficiency 


The hospital above all institutions that 
serve mankind must be efficient. We 
have come to more or less take this for 
granted. The maintenance of efficiency 
even in the service of human life, how- 









ever, is not a simple matter. It depends 
on good organization and a personnel 
of character that is professionally quali- 
fied. 

In recommending applicants for vacan- 
cies that occur in the hospital personnel 
we are most appreciative of our re- 
sponsibility. Only candidates whose 
character and references stand up after 
close scrutiny are given our approval. 











If you are contemplating a change in 
personnel or additions to your present 
staff we would welcome the opportunity 


to be of service. 







Many of the Sisters’ Hospitals consult 
us regularly before employing addi- 
tional personnel and to the hospitals we 
make no charge for this service. 


The MEDICAL BUREAU 


3800 Pittsfield Building—Top Floor 
CHICAGO ILLINOIS 


























Classified Wants 


POSITIONS OPEN 














The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice larson. Director). 3800 Pittsfield Building. Chicago. 





THE NURSE PLACEMENT SERVICE 
Room 514, 8 South Michigan Ave., 
Chicago 
Comprehensive histories of nurses available for Positions as Superin- 
tendents, Directors, Instructors, Supervisors, General Staff Nurses, 
Anaesthetists, and Laboratory Technicians sent out on request. With 
our understanding of the problems of institutions connected with re- 
ligious orders we are able to give you valuable assistance in the selec- 
tion of hospital personnel. 
Write us 
Adda Eldredge, R.N., Executive Director 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 


ZINSER PERSONNEL SERVICE 

1549 Marquette Bldg. 
Chicago, Illinois 

Anesthetists: Many attractive openings. 

Dietitians: Several, in west and midwest. 

General Duty Nurses: Openings in all localities. 

Instructors: (1) Combined with surgical nurse, B.A. degree, midwest, 

Catholic hospital, salary open. (2) Practice, no theory, 150-bed mid- 

west. Catholic hospital, salary open. 

Supervisors: (1) O.R., 460-bed eastern, Catholic hospital, salary open. 

(2) O.R. 300-bed midwest hospital, salary open. (3) Surgical floor, 

midwest, Catholic hospital, $75.00 per month. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 


INTERSTATE PHYSICIANS & HOSPITAL BUREAU 
Mary E. S~rbray, R.N.. Director. 
332 Bulkley Building 
Cleveland, Ohio 


Positions Wanted 
Science Instructor: Age: 37 years. Catholic. B.A. Degree. Graduate 
University Hospital. Registration, New York, Ohio. Ten years teaching 
experience. Available for appointment. 








Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 





NURSING AND MEDICAL BOOKS 





We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


HOSPITAL AND CLASS PINS 











Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co.. Inc.. Lancaster. Pa.. Dept. H. 


DIPLOMAS 


Diplomas—for nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Breadway, New York City. 














We are recognized spec- 
a R Oo ad Z — cialists in nameplates, pla- 
ques, signs etc., for Hos- 


TAB LETS pitals. Our prices are low, 


F Oo R our service dependable. 
Send for illustrated 


HOSPITALS leaflet. 


U.S. Bronze Sign Co. nc 476 Broadway N.Y. City 























@ FOR HOLY HOUR @® 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
Price, $1.50 
THE BRUCE PUBLISHING CO. - - MILWAUKEE 










































